
Position Number:______________________________

Grant Name:_______________________ Fund-Organization:_____________________________

Date Hours
1
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30
31

Date:____________

Date:____________Supervisor's Signature:_______________________________

Monthly Total:

 I 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:_________________________________

Activities Performed

Full-Time Faculty Activity Log for Release Time
Employee Name:______________________ Fiscal Year:___________ Pay Period:______________

Employee CWID:______________________
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