
Time and Effort Form 

Name: __________________________ 

Month & Year: ____________________ 

Day Hours  Description    Day Hours  Description 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

_____ _________ __________________________  _____ _________ ________________________ 

                                       

        TOTAL HOURS:  _______________ 

Employee Signature: _________________________________ Date: _________________ 

Project Director Signature: ____________________________ Date: _________________ 

Business Office Signature:  ____________________________ Date: _________________ 

*Send original to Business Office and Copy to Project Director 
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