INSTITUTIONAL AID PROGRAMS

TIME AND EFFORT REPORT

Title III Employees          


	
	For the Period of       

	Employee: 
	CWID

	Title III Position Title:  

	Title III Activity     

	Percent of Time Last Period:
	IAP
	
	ASU
	
	OTHER
	

	Percent of Time Current Period:
	IAP
	
	ASU
	  
	OTHER
	     

	Distribution of Salary (%):
	IAP
	
	ASU
	
	OTHER
	     

	Major Title III Work Performed:
	Percentage of Time

	
	 

	
	                   

	
	                   

	
	

	
	                   

	
	

	Monthly  or Bi-Weekly Total
	                 

	I certify that the above information is correct.


	Employee’s Signature

	

	Director’s Signature

	

	Title III Director’s Signature

	

	Date Submitted


	Department Chairperson         (If Applicable)

	

	Other                                       (If Applicable)


This report must be filed monthly or bi-weekly in the Office of Title III Programs.

