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Objective(s) completion and/or implementation progress during this reporting period includes:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Clark Atlanta University

Title III Time and Effort Report

Percentage of time & effort:     _______________

_____________________________________________

__________________________

Employee's Signature


Date

Supervisor's Signature


Date











Associate/Assistant Director Title III

                  Date


_______________________________________

__________________________

Title III Director Signature                                                                                               Date

I, the Supervisor certify that I have carefully reviewed this report and evaluated my employee's time during this month.  In my best judgment, this report as noted does properly reflect the distribution of his/her time for the prior and current months of activity.  I, the employee also certify that I have reviewed the above percentage of my time and effort which was devoted to the Institution and/or Title III Activity.  Any false misrepresentations of this effort may subject person(s) to Federal penalties.
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Title III Time and Effort Report
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