Grant/Project  










Wilkes University

                  Time/Effort Percentage Certification for Grant Supported Work

Salaried Position

Employee Name





   Title 





Activity 






    Month of



Grant / Project Work Performed


% of Effort

Other work Performed



% of Effort

I confirm that the above



I confirm that I have first-hand

distribution of activity



knowledge of all work performed

represents a reasonable



by this employee and that the

estimate of all work




distribution of activity represents

performed by me during



a reasonable estimate of work per-

this period.





formed during the stated period.

Employee’s Signature




Administrator’s Signature

Date






Title 












Date 






**Part time employees must submit a hourly time card to Grants Management for payroll.  Full time employees are only required to submit this sheet.

 ** Sheets must be submitted to the Grants Department with in 10 days after the close of the reporting month.

