
PFBC INSTRUCTOR TIME AND ACTIVITY REPORT 
*See IRP Information Sheet for Point Information 
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Please complete the information in each column for every program/activity. Keeping good records helps us track your activities and the number of people reached 
to receive federal reimbursement monies for certain programs conducted.  Please return the completed form to your Regional Education & Outreach Coordinator.  
 

 
      

Regional Education & Outreach Coordinator Signature:                                                                                  Date: ___________________________________  
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