CT Food Stamp Nutrition Education — 4H Project Report Form

Date: Start Time: End Time:
Program Title: Location:
Project: 1 Core [] Food Security L] FNP-IT [ Husky L]

11/20/2003



Team Leader for Event or Person Completing Report: Partner Report

CONTINUED FUNDING AND MATCH DEPENDS ON ACCURATE
RECORDS OF PARTNER PARTICIPATION. PLEASE SIGN-IN ON SHEET
ATTACHED.

Agencies Represented.
What was done and what was used?

Participants (if applicable)

BEFORE RECORDING CONTACT INFORMATION FOR
PARTICIPANTS, VERIFY THAT HUMAN SUBJECTS
UCONN Staff Participating in Program: ( List all in attendance) CONSENT AND RELEASE FORMS ARE COMPLETE.

11/20/2003



Date

Program

Name

Signature

Agency

School, if applicable

Title

11/20/2003




