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 Total number of cycles during Pilot period: 

Notes/Comments/Suggestions:
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Pilot Project Tracking Sheet
INSTRUCTIONS:
Please track the number of cycles you do every day for the Pilot period in the table below.

PLEASE KEEP YOUR TRACKING SHEET. We will be emailing you an online survey at the end of
the 12-week pilot period wher e you can provide your tracking information, comments, and
thoughts about the program. Once you’ve completed the survey, you can recycle this tracking
sheet. 

Name of your municipality: Cold Lake
Your name: _______________________
FoodCycler Model: ___________________


