
Community Rewards Time Card
Name ____________________________   Organization ________________
Phone____________________________
Email _____________________________   Month _____________________

Date IN OUT Total 
Hours

Activities Supervisor 
Initials

REMINDER! Time cards must be submitted to your registered  
nonprofit organization before the 1st of next month!

Contributions will be disbursed monthly  
while funds for the program are still available.

For First Federal Use Only:
Date received _________________________    Registered NPO_ ________________
Time received_________________________
Total hours_ __________________________    Reviewed_ _____________________
Total donation ________________________    Approved______________________




