SAMPLE IN-KIND SERVICE RECORD


IN-KIND SERVICE RECORD 

Name of In-Kind Staff: _________________________________________

Dates Covered by this In-Kind service record: ______________________________

1. Volunteer/ In-Kind Staff Information: 

	In-Kind Service Provider Type:

	· Lead Agency Staff (other than TPP program-funded positions)

	· TPP Collaborating Agency Staff

	· CCG Subcontractor Agency Staff


2. Services provided:

	Activities
	No. of Hours

	
	

	
	

	
	

	
	

	
	

	Total Number of In-Kind hours benefiting the TPP (CCG) Project
	


3. Value of services provided:  $___ per hour/ $_______ per period/job.

4. TPP Community Match Contribution declared for these services: $__________.

5. Volunteer/ in-kind staff verifies the following conditions apply: (Check all that apply):

· The person will not be paid by any government agency or program for these services. 

· The services will not be provided to meet requirements of a work plan/ program for which this person or his/her employer receives funding from any government agency.
· If the person is working for the Lead Agency: The time accounted for as In-Kind Services is not supported by the agency’s discretionary funds.  
Signatures:

___________________________________


_______________________________

In-Kind Staff Name





TPP (CCG) Program Representative

__________________________________


_______________________________

Signature





Signature
___________________________________


_______________________________

Date






Date  
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