INTELLECTUAL PURSUIT, INC.

Staff Time Report Form

Do not include more than one week on the time report

Week Ending (Friday) _______________________
Date Submitted or emailed______________________

Payee's Name (Print) ​​​​​​​​​​​​​________________________Payee's Signature_____________Date___
Job Title:______________________ Status: Work Study ____ Full-time ____ Part-time _____    
	 Primary Task
	Date
	Day
	Time In – Time Out 
	Total Hours
	 Rate      
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Employee Signature ____________________________________________________________________________

Office Use Only

For Grant/ Project Number*_____________________________Activity:__________________  
For Grant/ Project:Number*_____________________________Activity:__________________  

Supervisor’s Name (Print) _________________ Signature _______________ Date ____
SUPERVISOR: I certify that the above claimed hours reasonably reflect the activities of this employee whom I supervise and/or for whom I have a suitable means of verification that the work was performed on the projects listed.

