Appendix 11

NUTRITION EDUCATION AND OBESITY PREVENTION BRANCH
QUARTERLY TIME STUDY (QTS) REQUEST FORM

Submit this form annually to your assigned Contract Manager
Date: ______________________
Grant Number: __________________
Grantee Name:  __________________________________________________
Grant Term:  Start Date:  __________________     End Date:  __________________ 
Project Director: _________________________     Phone: _____________________

1) Fill in the chart below.  Annual submission of this document is required for each Federal Fiscal Year (FFY) for United States Department of Agricultural approval.

2) Indicate the month of each quarter your agency designates to represent for each year of the grant term.  Please use the following guidelines when selecting the sampling months:

a. The same sampling month cannot be used each quarter of the each year.  For example, the first month of each quarter cannot be used for each quarter. 


b. The sampling months used must vary for each year.  The sampling month designated to represent the FFY quarter must fall in the same quarter.  For example:

Year 1:  1st month of 1st quarter (October), 2nd month of 2nd quarter (February),


3rd month of 3rd quarter (June) and 1st month of 4th quarter (July)
Year 2:  2nd month of 1st quarter (November), 3rd month for 2nd quarter (March),

1st month for 3rd quarter (April) and 2nd month for 4th quarter (August)

c. The month used for each quarter must be a valid representation of the entire quarter.  Where this is not possible, you may opt to use the bi-weekly time log for that quarter. In this case, write “bi-weekly time log” in the box for that quarter.

	FFY

Quarter
	Year 1

(20xx – 20xx)
	Year 2

(20xx – 20xx)
	Year 3

(20xx – 20xx)

	Quarter 1   (Oct-Dec)
	
	
	

	Quarter 2   (Jan-Mar)
	
	
	

	Quarter 3   (Apr-June)
	
	
	

	Quarter 4   (July-Sept)
	
	
	


3) On Page 2, list the staff name, staff title, and budget justification listing number for each staff members who will use the time study.  Personnel listed should have fairly evenly distributed activities across the quarters your agency is sample.
_________________________________________                    __________________
Signature of Project Director





Date

USDA approval received by and date:
_________________________________________                    __________________
Signature of Authorized NEOPB Staff
Date

NUTRITION EDUCATION AND OBESITY PREVENTION BRANCH

QUARTERLY TIME STUDY REQUEST (QTS) FORM

Date: ______________________
Grant Number: __________________
Grantee Name:  __________________________________________________
Listing of agency staff, budget justification listing number, staff name, and staff position title, who will be using the Quarterly Time Study for reporting time.

	BJ

No.
	Staff Name
	Position Title

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	16
	
	

	17
	
	

	18
	
	

	19
	
	

	20
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