PERSONNEL ACTIVITY REPORT

Name of Organization: ____________________________ 

Employee's Name: _______________________________ 

Time Period (1): __________________________________ 

	Cost Objectives
	Distribution
of Time


	[Program]
 [Staff position]
 [Attendance center]
 
	40%

	[Program] [Staff position] [Attendance center]
	40%

	[Program] [Staff position] [Attendance center]
	10%

	[Program] [Staff position] [Attendance center]
	10%

	Total
	100%


I certify that to the best of my knowledge that this is an after-the-fact determination of my actual activities for this time period. 

Employee's Signature: _____________________________ 
      Date: _________________ 

Supervisor's Signature (2): ___________________________      Date: _________________ 
(1)Reports must be prepared at least monthly for employees working on multiple cost objectives and must coincide with one or more pay periods.  
(2) Supervisory official having first-hand knowledge of the activity performed by employee. 

�    Needs to reflect correct name of document.


�    Needs to reflect the School District whether as letterhead or on this line.


�  Needs to reflect beginning and ending time frame.


�  Must account for the total activity for which each employee is compensated.


�    Needs to reflect the federal program services.


�  Needs to reflect the capacity (teacher, para) functioning in. 


�  Needs to reflect the attendance center the activities/services are being performed.


�    Needs to contain the certification statement.


�    Needs to be signed and dated after-the-fact.





