Truman State University


Employee Effort Certification Report

In order to comply with federal guidelines, this form must be completed by every faculty member or professional staff working on an externally funded project.  The report must be returned to McClain 106, Grants Accountant, within 30 days of distribution of the effort certification report requests. 

	Name:
	
	Banner ID:
	
	Department:
	

	Reporting Period: 
	Fall 20
	
	Spring 20
	
	Summer 20
	
	








        [Sep 1-Dec 31]
  [Jan 1-May 31]            [Jun 1-Aug 31]


Provide a breakdown of your activities for the reporting period. The total must equal 100%. 
	Name of Research Project or Other Activity
	Funding Agency 
	Truman’s Grant Fund Number
	Principal Investigator? (Y/N)
	Percentage Distribution of Total Effort-Record as Whole Numbers-Column Total Must Equal 100%

	Sponsored Activities (externally funded activities; percentages should reflect all effort expended on an activity even if not paid for by the grant)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Truman Funded Activities

	
	

	
	

	TOTAL
	


I certify that the percentages stated above are an accurate reflection of the work performed for the period indicated. (Three signatures are required-Employee, PI, and Dean must be obtained prior to sending the form to MC106 for the Business Office Review.  Provost’s signature is required if the employee is a PI).
Signature of Employee:  ____________________________________________________ Date:  ___________________  
Business Office Review by:
Principal Investigator or Responsible Party: ___________________________________ Date: ____________________​   

Initial _______________
Signature of Appropriate Dean: _____________________________________________  Date: ____________________    

Date ________________
Signature of Provost (if PI is employee): ______________________________________  Date: ____________________

**Please return completed reports to McClain 106, Grants Accountant**


