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DRAFT
Donated Professional Services Used as Grant Match
Donated Professional Services Used as Grant Match
Date
Date
Description of Work Performed
Description of Work Performed
Hours
Hours
Rate*
*Rate is typically a flat rate set by admin. code, Federal Minimum wage, or WI minimum wage.
Total
Total ($)
Signature
Signature
DRAFT
Donated Professional Services Used as Grant Match
Donated Professional Services Used as Grant Match
State of WisconsinDepartment of Natural Resources
Division of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
SPONSOR EMPLOYEE OR DONOR LABOR & SERVICES WORKSHEET
NOTICE: Some DNR grant programs allow donated professional services to contribute toward  the sponsor's match.  Donated services are valued at market rate.  If you choose to use donated professional services as part of your match, you may use this form to document those values.  The value of donated professional services maybe also be documented with an invoice from the donor on business letterhead, including the donor's name and professional title, name and number of the grant project the services are contributed to, dates of work, nature of work, and hours logged by date multiplied by hourly rate.  The invoice should include a statement verifying the value of the services is being donated to the project, and must include the donor's signature. 
Either an invoice or this completed form must be submitted with the grantee's reimbursement request.  Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law 
(ss. 19.31-19.39, Wis. Stats.).
NOTICE: Some DNR grant programs allow donated professional services to contribute toward  the sponsor's match to grant funds provided by the Department.  Donated services are valued at market rate.  If choose to use donated professional services as part of your match, you may use this form to document those values.    The value of donated professional services maybe also be documented with an invoice from the donor on business letterhead, including the donor’s name and professional title, name and number of the grant project the services are contributed to, dates of work, nature of work, and hours logged by date multiplied by hourly rate.  The invoice should include a statement verifying the value of the services is being donated to the project, and must include the professional’s signature. Either and invoice or this completed form must be submitted with the grantee’s reimbursement request.  Personal information collected will be used for administrative purposes and may be provided to requesters to the extent required by Wisconsin's Open Records Law (ss. 19.31-19.39, Wis. Stats.).
Fiscal Quarterly Reporting or Time Period Reporting
From             Year
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
To	           Year
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Indicate the time interval covered by this report by selecting the option that is a best fit.  Doing so will open calendars from which you can select start and end dates.
Indicate the time interval covered by this report by selecting the option that is a best fit.  Doing so will open calendars from which you can select start and end dates.
Date
Date
Description of Work Performed
Description of Work Performed
Hours
Hours
Rate*
*Rate is typically a flat rate set by admin. code, Federal Minimum wage, or WI minimum wage.
Total
Total ($)
Signature of Donating Professional
Signature
X
X
=
=
 Total Value of Services Performed:
 Total Value of Services Performed:
Text
Order total
I hereby certify that the donated services have been performed and that this claim is fair and correct.
I certify that the donated services identified above have been performed by a professional.
I hereby certify that the donated services have been performed and that this claim is fair and correct.
I certify that the donated services have been performed and that this claim is fair and correct.
Add another  Volunteer
                              Add another Donating Professional  ==>>
<<== Delete Laborer above
<<== Delete Donating Professional above
Section 1.b    DONATED PROFESSIONAL SERVICES SUMMARY
DONATED PROFESSIONAL SERVICES SUMMARY
Notice:  Use this summary sheet to tally all professional labor donation per reporting period.  This page will auto-populate totals from all page one worksheets completed electronically.
Notice:  Use this summary sheet to tally all professional labor donation per reporting period.  This page will auto-populate totals from all page one worksheets completed electronically.
Fiscal Quarterly Reporting or Time Period Reporting
Year
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Year
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Name of Professional Donating Services
Name of Professional Donating Services
Hours
Hours
Rate
Rate
Fringe Benefits  ($)(Sponsor Cost  x Fringe Benefit Rate)
Total
Total
X
=
Total Value of Services Performed:    
Total Value of Services Performed:    
=
=
I certify that the donated services identified in Section 1.a. have been performed and that this claim is fair and correct.
I hereby certify that the donated services have been performed and that this claim is fair and correct.
Section 1.c    Force Account / Professional Services Report (Multiple Projects)
Force Account/Professional Services Report (Multiple Projects)
Notice:  Professionals donating services to more than one DNR funded grant project during the reimbursement request time period must complete a Section 1.c. below to identified all hours, both paid and donated, contributed to those projects during the time period.  It is recommended these reports be completed on a fiscal quarterly basis (Jan-March, April-June, etc.) to support quarterly, semi-annual, or annual reimbursement requests.  Staff and Professional Service Providers contributing to multiple projects must submit a signed original of this form along with their invoice(s) or Donated Professional Services worksheet(s).
Notice:  Professionals donating services to more than one DNR funded grant project during the reimbursement request time period must complete a Section 1.c. below to identified all hours, both paid and donated, contributed to those projects during the time period.  It is recommended these reports be completed on a fiscal quarterly basis (Jan-March, April-June, etc.) to support quarterly, semi-annual, or annual reimbursement requests.  Staff and Professional Service Providers contributing to multiple projects must submit a signed original of this form along with their invoice(s) or Donated Professional Services worksheet(s).
Fiscal Quarterly Reporting or Time Period Reporting
Year
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Year
State of WisconsinDepartment of Natural ResourcesDivision of ForestryPO Box 7921, Madison WI 53707-7921dnr.wi.gov
Project/Grant Number
Name of Professional Donating Services
Total # Hours
Total # Hours
Services Provided
Services Provided
Certification: This report accurately reflects my professional wage/benefit rate and the number of hours I contributed to Wisconsin DNR grant-funded projects during the time period/fiscal quarter indicated.  It identifies all Wis. DNR grant projects I contributed to during this period and is submitted so the value of these hours may be cost-shared or used as match for the grant project(s) indicated.  Hours listed are specific to the grant project identified, and are not being billed toward or used as match for any other grant project funded by DNR.
Certification: This report accurately reflects my professional wage/benefit rate and the number of hours I contributed to Wisconsin DNR grant-funded projects during the time period/fiscal quarter indicated.  It identifies all Wis. DNR grant projects I contributed to during this period and is submitted so the value of these hours may be cost-shared or used as match for the grant project(s) indicated.  Hours listed are specific to the grant project identified, and are not being billed toward or used as match for any other grant project funded by DNR.
8.2.1.3144.1.471865.466429
DNR
State of Wisconsin Department of Natural Resources
Form 8700-350 
Teves Mary
12/18/2014
Donated Professional Services Used as Grant Match

(R 11/16)
Section 1.a    DONATED PROFESSIONAL SERVICE WORKSHEET  
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