1

Beltrami County All-Hazard Mitigation In-kind tracking Sheet

Name: __________________________________
Title:
____________________________________


Phone: _________________________________
Hourly Base Pay: __________________________

Jurisdiction: _____________________________

Reporting Period: July 1st – September 30th, 2011

July, 2011

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	Week 1
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	

	Week 3
	
	
	
	
	
	

	Week 4
	
	
	
	
	
	

	Monthly Total:
	


Signature: _____________________________________________

August, 2011
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	Week 1
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	

	Week 3
	
	
	
	
	
	

	Week 4
	
	
	
	
	
	

	Monthly Total:
	


September, 2011
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Total

	Week 1
	
	
	
	
	
	

	Week 2
	
	
	
	
	
	

	Week 3
	
	
	
	
	
	

	Week 4
	
	
	
	
	
	

	Monthly Total:
	








Signature: _____________________________________________

Please submit this sheet to Mareike Stoutenburgh by October 7th, 2011 via Fax 218-444-4722 or e-mail:mstoutenburgh@hrdc.org
