Attachment 14

Contractor Name: _________________________ Contract #: _________  Project Coordinator: _________________ 


CALIFORNIA NUTRITION NETWORK FUNDED PROJECTS 
WEEKLY TIME LOG 200__ - 200__
	Please check one box only: 

[    ] Local Share (Non-Network funds)   
[    ] State Share and other special projects (e.g., Regional Nutrition Networks, faith-based, food security, etc.) 

Employee name: _________________________________________________________  Employee #:_______________________

Classification:__________________________________  Phone #:____________________   Location:______________________

Due Date:  Please turn in by ________________ to ______________________________________  (name of Project Coordinator)

	Allowable Categories
See page 2 for Allowable Activities
	Month:____________
	Month:____________
	Month:____________

	Nutrition Education in a Classroom Setting
	___   ___   ___   ___   ___
wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Nutrition Education outside the Classroom Setting, as part of a Structured Curriculum
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Food Stamp Promotion
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Food Stamp Outreach (allowable only for pre-approved Food Banks/Nonprofits):
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Nutrition Education for Parents


	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Needs Assessments/Research/Evaluation
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Nutrition Education at Special Events
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Physical Activity Promotion (as a component of broader Nutrition Education)
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Nutrition Promotion/Marketing/Policy
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Staff Training/Professional Development 
(Nutrition Education/Physical Activity Promotion Related)
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Administrative Tasks
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	Other activities (Please list—see page 2 for additional space)
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5
	___   ___   ___   ___   ___

wk1  wk2  wk3  wk4  wk5

	TOTAL MONTHLY HOURS
	__________________
	__________________
	__________________ 


* I certify that documented time is from Allowable Activities listed on page 2 of this form
TOTALQUARTERLY HOURS LOGGED________ Staff Signature (required)*___________________________________  Date___________
	INSTRUCTIONS:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. Mark either the "State Share" or "Local Share" box at the top of the form. (Note: LIAs must use a separate form for documenting Local Share vs. 
       State Share activities. Regional Nutrition Networks, food security, faith-based, and other special projects should check “State Share”). 
2. Write the number of hours worked above the appropriate week number (e.g., wk1), corresponding with the appropriate Allowable Category. 

(Note: Documented time must be from Allowable Activities listed on page 2 of this form.) 
3. Record all of your time in 15 minute increments, using decimals to record partial-hour increments (i.e., .25, .50, and .75.)

        (Note: Time must be recorded on a weekly basis for all months in the quarter.)

4. At the end of each month, total each column in the "TOTAL MONTHLY HOURS" boxes at the bottom.  
5. Add up the “TOTAL MONTHLY HOURS” and enter this amount into the space marked "TOTAL QUARTERLY HOURS LOGGED”.
6. Sign and date the log on the last working day of the month and give it to your supervisor.


Nutrition Education in a Classroom Setting:

· Use resources to educate about nutrition (e.g., Dairy Council, Team Nutrition, Dietary Guidelines, Harvest of the Month).

· Encourage/display artwork, read books, or write related to the benefits of eating fruits/vegetables as part of good nutrition.

· Conduct cooking class and/or taste test with healthy foods and a nutrition education message.

· Teach nutrition education via CD ROM/ Internet/computer programs.

· Participate in field trips and/or hear guest speakers regarding nutrition and physical activity promotion. (Do not include transportation time.) 

· Use gardening concepts to teach about nutrition.

Nutrition Education Outside the Classroom Setting, as Part of a Structured Curriculum:

· Participate in marketing/promotion to support existing Salad Bar Program.

· Give cafeteria tours that highlight good nutrition.

· Offer taste testing or review menus with a nutrition education message.

· In a health office setting, promote healthy eating habits and/or physical activity. 

Food Stamp Promotion:

· Distribute materials on the benefits of Food Stamp Program and other food assistance programs with information on the application process.

· Convene meetings or staffing booths at low-income eligible sites that are primarily focused on nutrition education, but that also promote food stamps.

Food Stamp Outreach (allowable only for pre-approved food banks/nonprofits):

· Activities that have been pre-approved by the Network.
Nutrition Education for Parents:

· Educate parents about nutrition, physical activity promotion, food safety, and/or conduct food stamp promotion.

Needs Assessments/Research/Evaluation: 

· Conduct focus groups, surveys, needs assessments, research, or evaluation as an essential part of developing nutrition messages.

· Attend School Health Index meetings and develop Action Plan.  

Nutrition Education at Special Events:

· Promote nutrition at special events (e.g., Back to School Night, Open House, health fairs, career fairs, VERB Action Day, school assemblies, farmers’/flea markets).

Physical Activity Promotion (as a component of broader Nutrition Education):

· Promote increased physical activity (e.g., taking the stairs instead of the elevator).

· Give advice on where to access low- or no-cost physical activities.

· Present one-time physical activity demonstration that educates about and promotes physical activity.

Nutrition Promotion/Marketing/Policy:

· Disseminate/sponsor newsletters, videos, CDs, or web pages on good nutrition or physical activity.
· Disseminate press releases, press kits, advertisements, or other educational materials that promote nutrition and/or physical activity.
· Provide/place media spots, brochures, or posters that focus on nutrition education and include a Food Stamp Program promotional message.

· Display 5 a Day or Dietary Guideline posters with pictures of fruits and vegetables with nutritional messages.

· Get media involved in events that promote good nutrition.

· Provide/place media commercial or announcements (PSAs), press releases, or press kits that promote healthy eating.

· Provide information or technical assistance to the public/stakeholders about nutrition-related policy issues.

· Formulate policies, systems, and environmental changes that promote healthy eating, physical activity, or the use of federal nutrition assistance programs with stakeholders.

Staff Training/Professional Development:

· Develop/attend nutrition education/physical activity promotion events (e.g., workshops, conferences, seminars, training).

Administrative Tasks:

· Spend time completing documentation for the Network (e.g., progress reports, time logs).
· Perform fiscal/accounting duties (e.g., invoicing)

· Perform general clerical tasks in support of Network projects (e.g., travel claims, photocopying)
Other Activities:

(Must be listed in approved State Share Scope of Work or Local Share Project Summary)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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