MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
COMMUNITY FOOD AND NUTRITION ASSISTANCE (CFNA)
SUMMER FOOD SERVICE PROGRAM (SFSP)

PROGRAM COST REPORT

NAME OF SPONSOR
PROGRAM COSTS FOR PERIOD BEGINNING (MM/DD/YYYY) ENDING (MM/DD/YYYY)
. Number of Hours Number of Days . )
Posit I H
osition Salary per Hour Worked per Day Worked Fringe Benefits Total

X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =
X X + =

LI o)1l =T o Yo gl @0 ) £-3h o] gl =Y o o PSSR

P oo Tolo l o 0T o] o P= Y=Y I (o gl =Y g T o SO EPR

T oY o RS T=T oV Tt I 10 o] o1 1= PP OP PP

T T = aTS] oo g t- i o] o W PO PSPPI

LT o] 910 o 1UT a1 0= o o 1SR
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9. Use allowance on fixtures and furniture (non public Or SPONSOr OWNEM)........cccuviiiiuiieiiiie ettt e

LI 1) =Y Y PSSR

1T LEGAIFEES ... et b e e h e et bt et b et E e e e e e e h e e e ae e h e s r e e ae e e re e neaeereenane e

LR O (g T= T £ o =T 1T PRSP OURP PP

Total Monthly Program Costs (sum of lines 1 through 12)
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