Wings Community Programs
PERSONNEL ACTIVITY REPORT

	Employee Name:
	Address:



	Position:
	Pay Period:


	The following shows the hours worked each day for each cost objective. Minutes are shown as decimal equivalents – i.e., o.f hours equals 30 minutes; 0.25 – 15 min.


Please circle appropriate school:
Halifax
Readsboro
TVES 
TVMS
TVHS
	Week One
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	21 C Program Delivery                                        Rate of Pay: ___________

Description of job function, grant strategy or cost objective.
	
	
	
	
	
	
	

	21 C Program Administration                             Rate of Pay:  ___________

Description of job function, grant strategy or cost objective.
	
	
	
	
	
	
	

	Rate of Pay:  ___________

Description of job function, grant strategy or cost objective.
	
	
	
	
	
	
	

	Week Two
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	21 C Program Delivery                                        Rate of Pay: ___________

Description of job function, grant strategy or cost objective.
	
	
	
	
	
	
	

	21 C Program Administration                              Rate of Pay: ___________

Description of job function, grant strategy or cost objective.
	
	
	
	
	
	
	

	Rate of Pay:  ___________

Description of job function, grant strategy or cost objective.
	
	
	
	
	
	
	

	Total Hours Worked
	
	
	
	
	
	
	

	
	
	
	
	TOTAL CUMULATIVE HOURS WORKED
	


I certify that the above information is a correct representation of the work performed during this period, and represents 100% of my time worked.

Employee Signature:  

Date:  


Site Coordinator Signature:  

Date:  


Project Director Signature

Date:  



8-27-13








