Creat1v1t ‘_'A"';'He lth ."nd Wellbemg for OVC On and?Off _the ‘

%'endaﬂjWOPLD CONNECT:

LY T ol /76?7{5
DATE: | 0 va«CLr 20l% PARTICIPANT NAME: Lé/fbt L“%/ 7
RECEIPT NUMBER: . L PARTICIPANT ID NUMBER: /(¢ L/Zr//erb 7:
PROJECT ACTIVITY: Prolec® Lunc PAY PERIOD (Manth/Year-Month/Year);

Lafe sille

EARNINGS B AMOUNT

Per Diem 5 O O O RFA-
Labor

TOTAL

For DRAMA, VOCAL, DANCE, AND ALL PROJ ECT

SKILLS CONS! " TANTS only PARTICPANTS

DATE OF SESSION 1: Attach a photo copy of your ID card to this page.

DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:

DATE OF SESSION 5: 4, £ S /”/zc’?
w /_Iﬁfé/ V=L

DATE OF SESSION 6: PARTICIPANT NAME: /. /-

DATE OF SESSION 7:

DATE OF SESSION 8: PARTICIPANT SIGNATURE:

DATE OF SESSION 9:

DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE: H,»/iﬂ;/ / ?

i

1ELSEA GRANT | PEACE CORPS VOLL 2015-2017 | CGRANTPCCAMB GMAIL.COM



