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 Total number of cycles during Pilot period: 

INSTRUCTIONS:
Please track the number of cycles you run every day for the Pilot period in the table below.

Name of your municipality: Town of Wainwright
Your name: _______________________
Model: ___________________

MUNICIPAL PILOT PROGRAM RESIDENT GUIDE

SUPPORT@FOODCYCLER.COM

Pilot Project Tracking Sheet

ONCE YOU HAVE FINISHED YOUR 12-
WEEK TRACKING, PLEASE COMPLETE THE
FINAL SURVEY:
https://www.surveymonkey.com/r/FCWainwright-Survey


