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:
 July 2010


Month:
 August 2010


Month: September 2010
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TOTAL HOURS FOR THE QUARTER _________

Employee signature __________________________________________ Date ________________________ 

Supervisor signature __________________________________________ Date ________________________
(optional)
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Total Hours:______________


July 2010





Total Hours:______________


August 2010





Total Hours:______________


September 2010










