PERSONNEL ACTIVITY REPORT FOR PERKINS FUNDED POSITIONS

Employee Name: Department:
Pay Period Beginning: Pay Period Ending:
Regular | Perkins Regular Perkins
Date Hours Hours Date Hours Hours
Worked | Worked Worked | Worked

1 16
2 17
3 18
4 19

20
6 21
7 22
8 23
9 24
10 25
11 26
12 27
13 28
14 29
15 = 30

31

SUMMARY

Regular Hours Worked:
Perkins Hours Worked:

My signature certifies that the above recorded hours are correct.

Employee Supervisor

Date Date
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Sticky Note
Form can be provided by state staff or one preferred by the institution may be used.  Regardless of the form used, the following points must be addressed.

·	Must be completed for each funded individual and maintained at the institution for audit.
·	Must be completed monthly if employee is compensated by sources other than Perkins.
·	If position is funded entirely by Perkins, the form is required semi-annually.
·	Documentation of total time and effort is required.  Time devoted to Perkins must be noted.
·	Must be signed by the employee and supervisor.
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