Southeastern Louisiana University

Hammond, LA 70402

Grants and Contracts Effort Report

According to the Office of Management and Budget OMB Circular A-21, Section J.8.c., Southeastern Louisiana University is required to document effort spent on externally sponsored projects.  This form should be completed for each PI, faculty, staff and/or graduate student who is paid by project funds or whose time is used as a match.  Thank you for your assistance in meeting this requirement.
OSR&P Grant/Contract ID No.(s)       
Department Budget Code(s)      
1. Name       
Home Dept.      
2. Period Accounted For (list semester and dates)      
3. Employee Classification (check one):

Non-Classified:  FORMCHECKBOX 


Classified:   FORMCHECKBOX 


Graduate Student:  FORMCHECKBOX 
 

Other:  FORMCHECKBOX 

9 month  FORMCHECKBOX 
    12 month  FORMCHECKBOX 


4. In the space below give a complete description of the duties assigned the individual for the period in Item 2 above.  List each activity separately.  Please fill in the percentage of activity and note if overload.

	Budget Unit No.
	Description of Activity
	Activity Charged To:

	
	
	Grant
	University Match

	
	
	% Buy Out
	% Release Time
	% In-Kind

	     
	     
	     

	     
	     

	     

	     
	     

	     
	     


Approval by signature(s) indicates the agreement with this distribution of duties and the correctness of charges to be made for these services.

_____________________________________

_____________________________________

Employee
Date

Department Head (If applicable)      Date

_____________________________________



Project Director/Budget Unit Head 
Date





