Attachment 10

Regional Nutrition Network

Other Support Form

Region: ______________________________________

RNN Contractor: _______________________________
RNN Contract Number: __________________________

Other Support (rev 12/04)
Complete the form for any new key personnel hired for the RNN Contract.  Copy and paste the form as many times as needed for each staff person depending on how many funding sources fund that person’s position.  For example:  If a 100% FTE staff person gets funded from three separate sources of funds such as 50% from the school district,  30% from a federal grant, and 20% from a state contract, then that person would need to have three completed forms for each of those fund sources.  Please include all personnel listed on Form 5, “Key Personnel”, that was submitted as part of your original application as well as any additional personnel that may be requested during contract negotiations.  List these personnel in the same order as they appear on Form 5, including collaborators, subcontractors, and consultants, beginning with the Regional Project Director.  The boxes within the form expand to accommodate text needs.  
“Other Support” is defined as all funds or resources – federal, state, institutional, etc – available to key personnel named in the application for the Regional Nutrition Network including Network Local and State Share funds.  Identify all currently funded and pending projects/contracts.  If someone has no other support, indicate “none” for that person.

CPNS does not allow the percentage effort or percentage salary to exceed 100 percent at any time.

	

	NAME OF INDIVIDUAL(First Name, Middle Initial, Last Name) DEGREE(S)



	

	Status:
	NONE
	
	ACTIVE
	
	PENDING
	

	Project/Contract  Number  
	

	AWARDING ORGANIZATION
	

	SOURCE OF FUNDS
	

	PERCENT SALARY
	
	PERCENT EFFORT
	

	THE OBJECTIVES OF THIS PROJECT/CONTRACT
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