MARC SOLID WASTE MANAGEMENT DISTRICT GRANT PROGRAM
TIME LOG
EMPLOYEE/VOLUNTEER NAME___________________________________________________________

PROJECT_____________________________________________________________________________

For staff personnel, use cash match column. For volunteers, use in-kind match column.

Use hourly amount indicated in grant application. Use additional sheets as necessary.

	Date
	Description of work performed
	Hours
	$ per hour
	Total Cash Match
	Total In-kind Match

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL:
	
	


Signature of Employee______________________________________________________
Date___________

Signature of Program Manager_______________________________________________ 
Date___________

