
Appendix 17


NUTRITION EDUCATION AND OBESITY PREVENTION BRANCH
TIME RECORD TRANSMITTAL SHEET FOR FFY 20xx – 20xx

	BJ

No.
	Staff Name
	Position Title
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I have reviewed the attached time records for the staff listed above and certify that these accurately and completely represent their actual time spent on SNAP-Ed activities during the time period listed above. 
_________________________________________________________ Date___________

Supervisor, Project Director or Designee Signature (Required)
Instructions
1) Enter contract information.
2) List staff names, position title, and budget justification location from attached “Bi-Weekly Time Logs” or “Quarterly Time Studies”.
3) Attach corresponding “Bi-Weekly Time Logs” or “Quarterly Time Studies” with a maximum of 20 bi-weekly time logs.
4) Supervisor, Project Director, or Designee signature and date.

Grant Number:________________________		Grant Term: _____________________________


Reporting Period:	FFY____________		Quarter: _____________________


Grantee Name/Address:   ________________________________________________


________________________________________________





________________________________________________





Project Director:  _______________________________			Phone:  _________________________
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