
Wilkes University Grant/Project: Lorem Ipsum

Time – Effort Certification for Supplemental Grant Activities

Employee Name: Dolorsi T. Amet

Activity Title: Consectetuer Adipiscing Eli Ut Purus Elit

Period of Time for This Report: July 2014
(Not to exceed one month)

Date No of Hours Nature of Work Performed

14 Jul 14 1 Vestibulum ut

15 Jul 14 7 Placerat ac, adipiscing vitae, Curabitur dictum

16 Jul 14 4 ” , Gravida mauris

17 Jul 14 3 Nam arcu libero, Pellentesque habitant

18 Jul 14 8 ” ”

21 Jul 14 7 ” ”

23 Jul 14 4 Mauris ut leo

24 Jul 14 1 ”

25 Jul 14 3 ”

28 Jul 14 3 ”

Total Hrs
Worked

41

I confirm that the above distribution of activity rep-
resents a reasonable estimate of all work performed
by me during this period.

Employee’s Signature Date

I confirm that I have first-hand knowledge of all
work performed by this employee and that the dis-
tribution of activity represents a reasonable estimate
of the work performed during the stated period.

Administrator’s Signature Date

Title


