TRI-COUNTY TECHNICAL COLLEGE

TIME AND EFFORT REPORTING

PERMANENT EMPLOYEE

	For Period of
	

	

	Name
	
	Banner ID
	

	

	Grant #1 Name
	
	Banner Fund #
	

	

	Faculty
	
	Administrative Support
	
	Release Time
	

	

	% of Salary Paid by the Grant:
	
	% of Work Performed for the Grant:
	        


	Grant #2 Name
	
	Banner Fund #
	

	

	Faculty
	
	Administrative Support
	
	Release Time
	

	

	% of Salary Paid by the Grant:
	
	% of Work Performed for the Grant:
	        


	Grant #3 Name
	
	Banner Fund #
	

	

	Faculty
	
	Administrative Support
	
	Release Time
	

	

	% of Salary Paid by the Grant:
	
	% of Work Performed for the Grant:
	


I certify that my activity distribution for these months is a reasonable estimate of work that I performed for the grant during this period.

	
	
	

	Signature of Employee
	
	Date


I certify that I have first hand knowledge of the actual time and effort expended by this employee during the period shown above and the certification made by this employee is a reasonable estimation of his/her time and effort.

	
	
	

	Signature of Immediate Supervisor
	
	Date


	
	
	

	Signature of Grant Supervisor
	
	Date


This report should be completed and submitted to the Grants Accountant - Finance Office, Ruby Hicks by the 10th of  September, January, April and June for each permanent employee and/or when one of the above percentages is changed.
Rev. 10/1/2008

