Attachment P


	
	TIME REPORT: Dual Administrative & Operational Staff

	
	Summer Food Service Program (SFSP)

	Sponsor Name:
	
	
	
	
	
	
	
	
	Agreement Number:
	     

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sponsor Address:
	
	
	
	
	
	
	
	
	
	
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Name of Employee:
	
	
	
	
	Position:
	
	
	
	
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	INSTRUCTIONS:  This form is for SFSP employees who split their work time between administrative and operational activities.  Each week, indicate the number of hours per day spent on administrative and operational activities related to the SFSP.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Examples of SFSP administrative activities include, but are not limited to, monitoring, record keeping, compiling data and completing the monthly claim forms.  Examples of SFSP operational activities include, but are not limited to, menu planning, grocery shopping, cooking and serving meals and clean-up after meal service.

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Month of___________________________

	Week of
	Admin./ Oper.
	Hours Per Day
	Total Hours Weekly
	Hourly Wage
	Total Eligible Earnings
	% Paid w/SFSP
	% Paid w/other Funding
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 FORMCHECKBOX 
   I certify that this information is true and correct and that all time indicated on this form was worked in                       connection with the SFSP.
__________________________________________________________________________________

Employee’s Signature          






           Date

 FORMCHECKBOX 
  I have reviewed and approved hours worked as indicated on this form. I certify that hours worked are true and correct and work was performed in connection with the SFSP. I understand that records, including but not limited to, time reports, time distribution reports, cancelled checks, bank statements, etc., must be maintained on file for 3 years plus the current year, and made available for review upon request.
__________________________________________________________________________________

Supervisor's signature                                                                                                          Date                                                                                 

Revised 11/15/12


