(Printed on letterhead)
Date:
(insert date)
To:  
(insert agency colleague name)
From:
(insert WNEP county coordinator name), WNEP County Coordinator

             
(insert WNEP nutrition educator name), Nutrition Educator

             
WI Nutrition Education Program, University of Wisconsin—Extension, Cooperative Extension
The Wisconsin Nutrition Education Program (WNEP) brings nutrition education to food stamp-eligible families and children. Thank you for being a partner in this effort.  As part of our funding, we must document matching time and resources from other publicly-funded, non-federal, sources. We have an agreement with your agency for some of your time to be spent working for WNEP.
Our records indicate that on each of the dates listed below, you contributed:

· (insert number) minutes of your time preparing for and helping during the lesson presentation by (insert WNEP nutrition educator name),
· (insert number) minutes of your time after the lesson, on the same date, to send newsletters home to parents, do a lesson reinforcement activity and/or an evaluation activity.

WNEP Lessons were taught in your classroom on each of the following dates:

1. (insert date)
2. (insert date)
3. (insert date)
4. (insert date)
By signing below you are verifying that you contributed the time and effort as described above, to WNEP.

Signature:___________________________________________
Date: __________________________
Name (printed): ______________________________________

Location: (insert name of school or agency)
Thanks again.
County: _________________

Agreement #______________

Entered into WNEP database:

By: _____________________

Date: ___________________

Event #’s: ________________
________________________

________________________
________________________

________________________ 

