Full Time Faculty Activity Log
Employee Name: Fiscal Year: Pay Period:

Grant Name: Fund-Organization:

Date Activities Performed Hours
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Monthly Total: 0

AS THE DESIGNATED SUPERVISOR OF THIS EMPLOYEE, | CERTIFY THAT THE ABOVE LISTED WORK
WAS PERFORMED ON THE DATE LISTED COVERING THE TIME SPECIFIED, AS NECESSARY TO MEET
THE REQUIREMENTS OF THE GRANT MENTIONED

Employee Signature: Date:

Supervisor's Signature: Date:
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