GRANTS AND CONTRACTS EFFORT REPORTI NG
PGM PP0157PL FOR PERI CD PAGE: 8
PERS623
FROM 05- 16- 00 TO 08- 15- 00

COLLEGE/ UNI T: STUDENT AFFAI RS
DEPARTMENT: 270 - OFFI CE OF STUDENT LI FE SOCI AL SECURI TY NUMBER 999- 99- 9999

Nanme: REDBI RD REGA E C
UNI VERSI TY APPO NTMENT | NFORVATI ON

SALARY DATE DATE

ACCOUNT PERCENT RATE BEG N END
05- 0270- 0536 50 1717. 00 05- 16- 00 06- 30- 00*
05- 0270- 0654 50 1717. 00 07-01- 00 08- 15- 00*
EIE R R R I I I Sk S I R I S
UNI VERSI TY EFFORT FOR STAFF

RESPONSE
RESTRI CTED PCT O PCT

FUND ACCOUNT BEG N DATE END DATE TYPE EFFORT REVI SED

SOURCE NUMBER GRANT/ CONTRACT NANE ACTI VI TY REPORTED EFFORT

RESTRI CTED  05- 0270- 0536 05-16-00 06-30-00 ORG RES-AGENCY jg0
SAMPLE ACCOUNT |

RESTRI CTED 05-0270- 0654 07-01-00 08-15-00 ORG RES-ACENCY 100
SAMPLE ACCOUNT I |

EACH GROUPI NG MUST TOTAL 100 PCT

THI S IS THE ACTIVITY OF THE ABOVE NAMED STAFF MEMBER(S) ACCORDI NG TO OUR RECORDS.

IF THE ACTIVITY IS | NCORRECT OR | NCOWPLETE AS REPORTED, PLEASE MAKE ADDI TI ONS

AND/ OR CORRECTIONS ON THI'S FORM SI GN THE CERTI FI CATI ON AND RETURN TO 1200 COVMPTROLLER S
OFFI CE, 102 HOVEY HALL.

I CERTIFY (FOR PAGE NUMBERS 8 THROUCH 8 ) THAT
THE STAFF MEMBER(S) ACTIVITY SHOM FOR THE
REPORTI NG PERI OD OF 05-16-00 TO 08-15-00 IS A
REASONABLE ESTI MATE OF EFFORT.
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