Quarterly Time/Effort form (FY10)






County: ______________
WNEP Agreement # __________


Time and Effort Documentation for hours worked specifically on Food Stamp Nutrition Education SNAP-Ed/WNEP
Name__________________________________________   Location________________________________

Title/Position____________________________________________

Please enter number of hours worked for WNEP on date worked. Enter hours to 2 decimals (i. e., 15 minutes = .25 hour)

Month:
 October 2009


Month:
 November 2009


Month: December 2009

[image: image1]







TOTAL HOURS FOR THE QUARTER  _________

Employee signature __________________________________________ Date ________________________ 

Supervisor signature __________________________________________ Date _______________________
(optional)
Day�
Hrs Worked for WNEP�
�
1�
�
�
2�
�
�
5�
�
�
6�
�
�
7�
�
�
8�
�
�
9�
�
�
12�
�
�
13�
�
�
14�
�
�
15�
�
�
16�
�
�
19�
�
�
20�
�
�
21�
�
�
22�
�
�
23�
�
�
26�
�
�
27�
�
�
28�
�
�
29�
�
�
30�
�
�






Day�
Hrs Worked for WNEP�
�
2�
�
�
3�
�
�
4�
�
�
5�
�
�
6�
�
�
9�
�
�
10�
�
�
11�
�
�
12�
�
�
13�
�
�
16�
�
�
17�
�
�
18�
�
�
19�
�
�
20�
�
�
23�
�
�
24�
�
�
25�
�
�
27�
�
�
30�
�
�
�
�
�
�
�
�






Day�
Hrs Worked for WNEP�
�
1�
�
�
2�
�
�
3�
�
�
4�
�
�
7�
�
�
8�
�
�
9�
�
�
10�
�
�
11�
�
�
14�
�
�
15�
�
�
16�
�
�
17�
�
�
18�
�
�
21�
�
�
22�
�
�
23�
�
�
28�
�
�
29�
�
�
30�
�
�
�
�
�
�
�
�






Total Hours:______________


October 2009





Total Hours:______________


November 2009





Total Hours:______________


December 2009










