TDA 319 NPS Program: Documentation of Donated Time (i.e., labor) for Match*

(* Use this form anytime nonfederal work/labor has been expended to accomplish this project without being reimbursed by the grant. This could be volunteers,
grantee employees, local businesses, etc.)

Project Name: Grantee:

Edison ID: Period of work: to (should match “Invoice Period” from Reimbursement Request)

Record of Donated Time:

Date Time Total Time Total Value
was Name of Person Pay Rate Donated of Time
Donated: Donating Time: Description of Work Done ($ per hour): (hours) Donated ($):

OTA $ 0.00

| certify that this record is accurate to the best of my knowledge:

Date:

o) project Manager, for the 319 Grantee (Type Name)

AG-0681



