	Maricopa County’s Employed Worker Training Program


	Company Name:
	Employer Representatives Name

	Address: 
	City
	State
	Zip Code:
	Phone:

	In-Kind Contribution Activities

	Activity
	Description 
	Total Dollar Value 

	Facility

Value of space is based on fair market value.  Must submit support documentation.


	
	$

	Staff time contribution towards project
Identify staff Name, Hourly Wage, Hours per month dedicated to grant related activities.

(attach additional pages if necessary)
	
	$

	Staff Release Time:

List staff name, course title, total number of hours that individual attended course, salary x number of hours= in-kind contribution.

(attach additional pages if necessary)
	
	$

	In-Kind Contribution total for this Month:  $

	I certify that the information provided in this report is true and complete to the best of my knowledge.

Contributors Signature:                                                                                                                                           Date:


