Louisiana Tech University

Faculty/Staff Time & Effort Report
Name ______________________Dept___________ Period Covered _______________






          Budgeted


Actual






Sub Total
% Effort

Sub Total      % Effort







          By Category

      By Category
Category

· Instruction & Other Required

 University Activities

Instruction



_______%


______%

University Activities


_______%


______%

Category Sub-Total




_____%

          _____%
______________________________________________________________________

· Departmental Administration

University Wide Committee Assignments
(Attach List)





_____%

          _____%

______________________________________________________________________

· Sponsored Projects

Account Number

____________________________
______%


______%

____________________________
______%


______%

____________________________
______%


______%

Category Sub-Total




_____%

          _____%
______________________________________________________________________

· Cost Sharing Projects

Account Number

___________________________
______%


______%

___________________________
______%


______%

___________________________
______%


______%

Category Sub-Total




_____%

          _____%


______________________________________________________________________

· Other Activities




_____%

         _____%

______________________________________________________________________

Total of All Categories




100%

      
    
100%

Certification of Employee:

I certify that, to the best of my knowledge, the above distribution of effort represents a reasonable estimate of all work performed by me during the period covered by this report.

____________________________________
_______
_____________________

Signature





Date






    AND

Certification of Responsible Official:

I certify that I have first-hand knowledge of all the work performed by this employee and that the distribution of effort represents a reasonable estimate of work performed during the period covered by this report.

____________________________________
____________________________

Signature





Date

Remarks: (Use separate sheet of paper if necessary)

