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In preparing personnel activity reports, please note the following:

· These reports must be based on actual hours worked and should not be estimated in advance. 

· All the employee’s paid time must be accounted for in this report. This would include time spent on activities in addition to those covered by this grant plus leaves such as sick, vacation, holiday.
· If 100% of the employee’s time is covered by the ARRA funding, then all hours should be reflected on that line (including any benefit hours). 
· The report must be signed by the employee and the responsible supervisory official.

· Monday – Sunday is the standard work week, so if the timesheet begins mid-week (Oct. 1, for example), that timesheet should only reflect the pro-rated number of hours for the partial week. 
Federal funds, including Recovery Act funds cannot be used for fundraising.
Please return Timesheet copies to:

Arts Jobs Support, Office of Arts & Cultural Affairs, PO Box 94748, Seattle, WA 98124-4748.
� 








Arts Jobs Support WEEKLY TIMESHEET	











Organization Name____________________________________________________________





Employee Name_____________________________________   Week Ending_____________





Employee works:  Full Time _____(i.e. 40 hrs./week)     Part Time: _____hours per week





Activity





1. ARRA funds _  _ _  _  _  _  _  _  _  _  _  _  _   _________%	________# of hours


2. Other NEA funds	_  _  _  _  _  _  _  _  _    _________%	________# of hours


3. Other dedicated funds_  _  _  _  _  _  _  _  _    _________%	________# of hours


4. Other funds_  _  _  _  _  _  _  _  _  _  _  _  _ _ _________%	________# of hours





Fundraising:_  _  _  _  _  _  _  _  _  _  _  _  _  _   _________%	________# of hours





Leave:	


	Sick_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _________%	________# of hours


	Vacation_  _  _  _  _  _  _  _  _  _  _  _  _  _________%	________# of hours


	Other_  _  _  _  _  _  _  _  _  _  _  _  _  _  __________%	________# of hours


				


TOTAL						100%	________# of hours





Employee’s Signature__________________________________________________________





Supervisor’s Signature_________________________________________________________
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