FFVP TIME REPORT- Operational Staff*

Sponsor Name: _______________________________  Sponsor Number: ___________________
School Name: ___________________________________________________________________
Week of: ___________________________________

Hours Worked in FFVP Operation
	Name
	Hours Per Day
	Total Hours Weekly
	Hourly Wage
	Total Claimable
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I understand that this information is being given in connection with the receipt of Federal funds and that deliberate misrepresentation may subject me to prosecution under applicable State and Federal criminal statutes. 


_____________________________________________________________________________________Supervisor’s Signature								Date

*Use this form for staff performing operational duties for the Fresh Fruit and Vegetable Program. This includes: preparing, distributing, and cleaning produce for the FFVP. 


