Attachment  F

FOOD STAMP NUTRITION EDUCATION TIMESHEET

Time and Effort Documentation for hours worked specifically on Food Stamp Nutrition Education.  If nutrition education funds are used on salaries and wages, this documentation is required to meet contract requirements.

Name ____________________________   Title/Position ___________________

Month, Year ________________

County _______________________

	DATE
	# OF HOURS WORKED
	
	DATE
	# OF HOURS WORKED

	1
	
	
	17
	

	2
	
	
	18
	

	3
	
	
	19
	

	4
	
	
	20
	

	5
	
	
	21
	

	6
	
	
	22
	

	7
	
	
	23
	

	8
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	9
	
	
	25
	

	10
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	11
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	12
	
	
	28
	

	13
	
	
	29
	

	14
	
	
	30
	

	15
	
	
	31
	

	16
	
	
	
	

	TOTAL*
	
	
	TOTAL
	


I certifiy that this is an accurate report of my work time for Food Stamp Nutrition Education.

__________________________________        __________________________________

Employee signature and date



Supervisor signature and date

Submit this form with the Nutrition Education Report due October 1, 2005.

