Clayton State University

2000 Clayton State Blvd.
Morrow, GA  30260
Professional Workload Assignment And Certification Of Workload
Time & Effort Report

(The person named in this report has been assigned the following for the reporting period specified.)
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	TOTAL EFFORT
	100%
	
	











CERTIFICATION:  I certify that the distribution of effort shown above is true and reflects a 
reasonable estimate of the percentage of TOTAL effort at CSU that was spent on the award(s). Falsifying this form is punishable by federal law under the False Claims Act Amendments. 31 U.S. Code Sections 3729 & 3721.
HR/Payroll certification (Please initial)


Employee’s Signature:  ________________________________________ Date________________

CSU
Revised:  July 2012
Supervisor’s Signature:  ________________________________________ Date________________
