
Effort Report Form 
 

Federal regulations require certifications for all employees whose salaries are charged to federally 
sponsored programs.  In order for the Organization to comply with this “effort reporting” requirement, 
each employee working on a federal or state grant or contract needs to complete this form annually. 
 

NAME:  
POSITION/TITLE:  
UNIVERSITY:  
DEPARTMENT:  
DATES OF 
COVERAGE: 

 

 
 
Provide a breakdown of your responsibilities for the time period.  The total must equal 100%. Please 
use additional sheets as necessary. 
 

GRANT 
ACCOUNT/FUND # 

AMOUNT CHARGED ACTUAL 
EFFORT 
(%) 

START 
DATE 

END 
DATE 

     

     

     

     

     

 
UNIVERSITY 
ACCOUNT/FUND # 

AMOUNT CHARGED ACTUAL 
EFFORT 
(%) 

START 
DATE 

END 
DATE 

     

     

     

     

     

 
Total effort must equal 100%. 
 
I certify that the information provided is correct. 
  
Employee Signature: _________________________________   Date: _____________________ 
 
 
Supervisor Signature: _________________________________ Date: _____________________ 
 
 
Signed forms must be returned to Finance and Administration Department.  


