Time and Effort Documentation

For Hours Worked Specifically on

Food Stamp Nutrition Education,

BASICS Program

Name: Vanette Grover




Location: Elma, Iowa   

Title: 4-H Youth Development Specialist

	Month:

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	

	19
	

	20
	

	21
	

	22
	

	23
	

	24
	

	25
	

	26
	

	27
	

	28
	

	29
	

	30
	

	31
	

	Month’s Total:


Employee signature & date: ______________________________________

Supervisor Signature & date: _____________________________________

Time and Effort Documentation

For Hours Worked Specifically on

Food Stamp Nutrition Education,

BASICS Program

Name: Lynette Anderson




Location: Elma, Iowa   

Title: County Youth Coordinator, BASICS Nutrition Educator

	Month:

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	

	19
	

	20
	

	21
	

	22
	

	23
	

	24
	

	25
	

	26
	

	27
	

	28
	

	29
	

	30
	

	31
	

	Month’s Total:


Employee signature & date: ______________________________________

Supervisor Signature & date: _____________________________________
Time and Effort Documentation

For Hours Worked Specifically on

Food Stamp Nutrition Education,

BASICS Program

Name: Rob Hughes




Location: Elma, Iowa   

Title: Elementary Principal

	Month:

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	

	19
	

	20
	

	21
	

	22
	

	23
	

	24
	

	25
	

	26
	

	27
	

	28
	

	29
	

	30
	

	31
	

	Month’s Total:


Employee signature & date: ______________________________________

Supervisor Signature & date: _____________________________________

Time and Effort Documentation

For Hours Worked Specifically on

Food Stamp Nutrition Education,

BASICS Program

Name:






Location: Elma, Iowa   

Title: Elementary Teacher



Grade: __________

	Month:

	1
	

	2
	

	3
	

	4
	

	5
	

	6
	

	7
	

	8
	

	9
	

	10
	

	11
	

	12
	

	13
	

	14
	

	15
	

	16
	

	17
	

	18
	

	19
	

	20
	

	21
	

	22
	

	23
	

	24
	

	25
	

	26
	

	27
	

	28
	

	29
	

	30
	

	31
	

	Month’s Total:


Employee signature & date: ______________________________________

Supervisor Signature & date: _____________________________________
Quarter Total:





Quarter Total:





Quarter Total:





Quarter Total:








