Quarterly Report: Whole Months: Month/Year to Month/Year

Intergovernmental Contract Between the Colorado State Conservation Board and the
District Name Conservation District
For The District Conservation Technician (DCT) Program

1 Hiring Information
Name of Technician(s)

Date of Hiring(s)

This hire is (a) permanent
(b) temporary until

If no person hired, please explain below the status of hiring process

The following describes the current status of the personnel matters relating to this position:

Done In Progress [Not Done |NA

Job Description

Benefits Package arranged
Employee Agreement

Completion of all hiring paperwork*
Training Plan Developed

* social security, income taxes, workers compenstaion insurance, unemployment insurance, benefits, 1-9,
timesheet, emergency contact etc. Please refer to the Hiring Checklist in the "Employment Handbook" on our web
site if you are uncertain as to the potential applicability of personnel matters )

Date of any performance evaluation this report period:

2 Workload
Is the techncian workload up-to-date in the NRCS database? YES or NO

The technician was employed (including paid holiday/sick time etc) hours this quarter



If your technician performed significant duties other than those associated with planning and implementing
conservation practices to NRCS standards and specifications, please outline the duties and overall number of hours
doing those duties (technicians may spend a maximum of 20% of their time on "other technical duties" as described
in your Contract Guidelines Handbook)

Total Hours on these duties:

3. Training Received

Please attach copy ot technicians training record containing the below information_or fill in the table.

Training Subject Date Hours Training Organisation
Total Hours 0.00
4. Fund Expenditures This Quarter
Month Month Month Total

Tech Gross Wage (excl benefits) $0.00
Tech Employer provided Health/Retire. Benefits $0.00
Employer Social Security/Medicare/PERA $0.00
Workers Compensation Insurance $0.00
Unemployment Insurance $0.00
General Liability Insurance $0.00
$0.00
$0.00
$0.00
TOTAL| $ - - $0.00

5. Fund Budget Status

Opening Balance:|

1st Month




Adjusted opening balance $0.00

Total Quarter Payments $0.00
Closing Balance: End Month $0.00

6. Non-Account Match Contribution This Quarter

Please indicate any cash match you have contributed this quarter IN ADDITION to that deposited and indicated in
Fund Budget Status above. Submit administraitve tracking records if applicable but do not submit other tracking
records (however, retain them in your records in case of an audit).

Description $ Amount

Total: $0.00

7. Public Relations and Publicity

Please indicate whether your technician attended any District board meetings this quarter:
Month
Month
Month

Please describe any publicity efforts the district engaged in this quarter to showcase their technician as a district
employee providing technical expertise to get on-the-ground conservation done in your community. Where
appropriate please attach copies of materials e.g press releases submitted, newsletter article etc.




District Name
Report Prepared By

Date:

Position:

District Name Conservation District

Notes
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