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Time and Effort Documentation

Monthly Activity Report

	This form must be signed and submitted within one week after the last pay period of each month during which the employee is working on grant-related activities.

	


	Employee Name:
	     

	Position Title:
	     

	Grant Title:
	     

	Budget Number:
	

	
	

	

	I have performed the duties on my position description for the following two pay periods:

	
	
	
	

	Pay Period
	       Start Date
	End Date
	# of Hours Worked                  

	1
	     /1/     
	     /15/     
	     
	     

	2
	     /16/     
	     /31/     
	     
	     

	

	

	Major Activities: Brief summary for the month per grant objectives (1-5 sentences).

	

	Name of Activity:
	

	Name of Activity:
	     

	Name of Activity:
	     

	
	
	
	
	

	Signature of Employee                                                              Date

	

	Signature of Supervisor                                                             Date

	

	Submit the original completed form to:

Name of Grant Accountant
Retain one copy of the completed form for your files


AL/Sick, if any
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