SPG-03 Sponsored Project Time and Effort Report Form

CAMC Health Education and Research Institute, Inc.

Research and Grants Administration



INSTRUCTIONS: Please complete each pay period and give to your supervisor so that the time may be entered into Kronos.








EMPLOYEE NAME:      





PAY PERIOD:     


EMPLOYEE NUMBER:      





HOURLY RATE:      


	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



ACTIVITY NUMBER:

25995-     
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



ACTIVITY NUMBER:


25995-     
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



HOME DEPARTMENT 

NUMBER:      
TOTAL HOURS THIS PAY PERIOD:      


EMPLOYEE SIGNATURE: _________________________

DATE: _____________________

SUPERVISOR SIGNATURE: _______________________

DATE: _____________________
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Total hours charged to this activity: 











%FTE








Certification Statement:


By signing this form, I (we) having first hand knowledge that the work was performed and confirm that the above distribution of salaries and wages directly charged to the Sponsored Program/Agreement is appropriate and reasonable in relationship to the work performed.





Once all signatures are obtained, please forward to Stephanie Adkins, Grants Accountant, at CAMC Institute Administrative Offices at 3200 MacCorkle Ave., SE., or by fax to 304-388-9906.
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