Chattahoochee Valley Community College

FY 2021 Title Ill TIME AND EFFORT REPORT

Employee Name (Please Print) Month/Year

All employees, including directors, paid via Title Ill funds must complete this report to comply with Federal reporting procedures. CVCC must retain the original for a period
of not less than five (5) years. This report will be reviewed when programs are monitored, evaluated or audited. However, the Department of Education may request
copies of this report. Employees may not work in more than one cost objective at a time. Account for the percent of time expended on cost objectives performed for which Salary
is/was from Title Il funds, if applicable. Account for the percent of time expended on instructional duties and administration duties, if applicable. For any given day, the the sum of
percentages must equal 100%.

Hours Worked % Title Il Funds % Non Title Ill

Paid From Title Ill Funds Expended on Non-Title Ill Expended on

Date In Out Break Minutes/Hours | Hours | Instruction | Administration Instruction Administration
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTALS 0.00

| certify that | have not performed other duties at the same time | performed duties for which | am being paid from Title il funds. | have neither received nor will | request compensation for performing other
duties during the hours for which | performed duties in the Title Il Program. | certify that the information contained in this report is accurate.

Employee's Signature/Date Supervisor's Signature/Date
| approve this Time & Effort report as submitted by employee



