CENTRAL
LLAKES cotLece

CL

Direct Program/Grant/Contract Activities

Employee Name:

Job Title:

Pay Period From:
Enter the pp start date, the rest of the dates field will fill in.

12/31/2014

To:

1/13/2015

Please record time to the quarter of an hour. You must account for all hours worked each day.

12/31 1/1 1/2 1/3 1/4 1/5 1/6) 1/7\ 1/8] 1/9] 1/10| 1/11] 1/12} 1/13
Cost Center/
Project/Activity Description of Work Performed W TH F S SU M T W TH F S SU M T Total
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Subtotal Allocated 0.00] 0.00F 0.00] 0.00f 0.00f 0.00] 0.00] 0.00F 0.00f 0.00f 0.00}f 0.00f 0.00fF 0.00 0.00
Unallocable General Time 0.00
Vacation/Sick 0.00
Holiday 0.00
0.00
0.00
Total Unallocated 0.00f 0.00] 0.00] 0.00] 0.00f 0.00] 0.00f 0.00]F 0.00f 0.00f 0.00f 0.00] 0.00f 0.00 0.00
Daily Total 0.00| 0.00| 0.00( 0.00( 0.00f 0.00| 0.00f 0.00| 0.00( 0.00( 0.00{ 0.00| 0.00| 0.00
Week Total 0.00 0.00 Grand Total 0.00
Employee Signature: Date:
Supervisor Signature: Date:
Grant Manager Signature: Date:




