Fieldswith a red borderare required. Thecompletedand signedform maybe returnedto the Office of Research
via e-mail at officeofresearch@tsu.edu.

OFFICE OF RESEARCH
3100 CLEBURNE STREET | HOUSTON, TEXAS 77004 | 718.318.4245

Time & Effort Activity Report
(For Grant Supported and Cost-Sharing Employees)

1/2021
(Month/Year for which you are being paid)

Employee: firstname lastname

Activity: activity

Position Title: position title

Percent T&E (as listed on PA Form: State 1 9% Non-State: 19

Description of Work Performed

work description

I certify that the above information is correct.

Employee's Signature Supervisor's Signature

Principal Investigator's Signature

updated: 01/04/2021



	month: 01
	year: 21
	emp_name: firstname lastname
	activity: activity
	position: position title
	state: 001
	nonstate: 001
	work: work description
	instructions: Fields with a red border are required. The completed and signed form may be returned to the Office of Research
via e-mail at officeofresearch@tsu.edu.


