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Time and Effort (T&E) Certifications for the subject period above are due. Once this form is
completed, certified and submitted, it will be routed to your supervisor for further review and
processing. Please make every effort to enter the correct email address for your supervisor to

ensure proper routing of your submission.

Time and Effort Reporting is a requirement for you because at least a portion of your salary or
wages is paid by funds other than state funds (external funds). In the Uniform Guidance,
Section 200.430 it is stated: “Charges to Federal awards for salaries and wages must be based on
records that accurately reflect the work performed. These records must be supported by a system
of internal control which provides reasonable assurance that the charges are accurate, allowable,

and properly allocated”.

To complete the forms please visit www.fvsu.edu/sponsored-programs Select Resource

Center or or www.fvsu.edu/title-iii

Section 1
User Information

Professional Workload Assighment and Certification of Workload Time and Effort Report

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

User Information

First Name * Alfreda Last Name * Date * 4/23/2020

Title " Data and Technology Resea| D Number *0028706 Phone 7 (478) 825-6576
Department "losp Emp. Type * Staff v| Email*hestera@fvsu.edu

1. Enter the first name.

2. Enter the last name.

3. Enter Title.

4. Enter Employee ID number
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4.1. Your employee ID number may be found on your employee ID card or paycheck
stub Add 00 to make the employee id complete.

Enter FVSU phone number.

Enter FVSU department.

Enter Employee Type. Choose either Faculty, Staff, or Student

Enter FVSU email address.

© =N W

Section 2
Supervisor Information

Supervisor Information

Supervisor *|Alfreda Supervisor *|Hester Supervisor * aifreda.hester@fvsu.edu
First Name Last Name Email

1. Enter Supervisor first name.
2. Enter Supervisor last name.

3. Enter Supervisor FVSU email address.

Section 3
Project Information

Project Information

Number of Projects Types | - Please Select - v Reporting Period * __ Please Select-- ¥ This field is required.
-- Please Select --
AL P ceponaioty
2
* - Choose - ¥
This field is 3
required.
4
PreawardfProposa....xstk ~ @5 HSC-Consent-For...docx ~

1. Enter the number of projects that make up your salary.
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Project Information

Number of Projects Types | _- Please Select - v Reporting Period 7| —- Please Select -- v | This field is required.
-- Please Select -

j ji i Fall Quarter Project Description/
Project Type Project Title HeSSR

Winter Quarter
“ --Choose -- v

This field is Spring Quarter
required.

Summer Quarter
4
Fall Semester
Account Number/

Department Number Fundin( Spring Semester Salary Charges Effort %

— Please Sele¢ SUmmer Semester

2. Select a Reporting Period-

Quarterly Progress Report Due Dates for Title I11

Quarter Time Period Covered Due Date

Fall October 1 — December 31 January 25
Winter January 1 — March 30 April 25
Spring April 1 — June 30 July 25

Summer July 1 — September 30 October 25

Semester Progress Report Due Dates for all other Sponsored Projects

Semester Time Period Covered Due Date

Fall August 1-December 31 January 15
Spring January 1-April 30 May 15

Summer May 1-July 31 August 15

Project Type Project Title Project Description/

Responsibility
) Sponscred Enhancing Research and Sponsored Programs at Fort Valley State Superviges a four member staff in the Office of Sponsored Programs
LUniversity jdedicated to providing guidance as it relates to securing and
managing external funding.

4. Select the project type:
4.1. Choose either Sponsored (Grant Funding ) or Academic (State Funding)

5. Enter the Project title for the grant.
5.1. Example: “Literacy K-12” DoEd/UGA

6. Enter project description and your responsibility to the project in 75 words or less.
6.1.1.Example: Clerical Assistant-responsible for day to day clerical duties.
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Account Number!

Department Number Funding Source Salary Charges Effort %
20000-16500-61000-1053000-3345046 External ] [100
Total Effort % 100 Total Charges $ f
7. Enter your grant number beginning with 20000 available.
a. Example: 20000-1011150-16000-11000-331111
. _ or 3312345
8. Select the Funding Source that applies
Cost Share
In-Kind
Matching
External External for Sponsored Grants such as Title III, NSF, NIH, etc...
State State for Academic.

9. Enter the Salary Charges for this reporting period
9.1. Quarterly: Enter your gross salary for the quarter (three months) from you paystub if
100% of your salary was from the grant budget.
9.2. If a percentage of your salary was from the state budget, multiply the total by the
percentage and place the amounts into the corresponding field.

9.2.1. Example: Total gross for quarter $10,000
Sponsored amount 60% x $10000 =6,000
State amount 40% x $10000 =4,000
100% =$10,000

10. Enter the Effort Percentage- between 1 and 100%
10.1. Example: Most common-100%

* If a percentage of your salary is paid by another grant (Sponsored) and/or State (Academic)
fund, you must create an additional row(s) with applicable information.

*I¥ | certify that the distribution of effort shown above is true and reflects a reasonable estimate of the percentage of TOTAL effort at FVSU that was spent on the
award(s). Falsifying this form is punishable by federal law under the False Claims Act Amendments. 31 U.5. Code Sections 3729 & 3721.

=] 11. Click to acknowledge that you have read and understand the
| statement

12. Enter your First and Last name to electronically sign the form

and Click submit.
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Section 4
Supervisor Area

1.1. Review the submitted data for accuracy. If the data is correct, complete and sign the
Supervisor Area. If incorrect proceed to Step 1.3
1.2. Does the user/originator report directly to the Office of the President? Yes or No
1.2.1. Only select yes if the user/originator report directly to the Office of the
President

Approval Signatures:

Supervisor/Designee Area:
Does the user/originator report to the office of the president® __ Please Selact -
Dean/VP Information:

Flease enter the Dean's/VP's information in the boxes below:

First MName  * Last Name  * Email *

Supervisor/Designee Signature:

Signature Date

Sign cectronicaly «| 1.2.2. Enter Dean/VP first name.
e 1.2.3. Enter Dean/VP last name.
1.2.4. Enter Dean/VP FVSU email address.

1.2.5. Click to acknowledge that you have read and understand the
statement

1.2.6. Enter your First and Last name to electronically sign the

form and Click submit.
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Save Progress H Return for Revision H Submit Form

1.3. If the data is incorrect select the reject button.

Reject the form

This form will be rejected. Please enter the content of the email that will be sent to the previous form participant(s) to prompt them to review and/or re-submit the
form.

To
Alfreda Hester (hestera@fvsu.edu)

From
Alfreda Hester (hestera@fvsu.edu)

Subject

Please add the additional funding account

Body
4| Source =] BbEED £ % W% B =& =
B 7/ UX x == = Styles « || Format - || Aral ~ || 130x - || =~ EA-

You are missing the funding from Title [0l

(C)

Characters (including HTML): 43

Reject this form Cancel and return to form

1.4. Next complete the reject comment form. The form will now be return to the Principle
Investigator.
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Section 5
Dean/VP Area

1. Review the submitted data for accuracy.

1.1. If the data is correct complete and sign the Supervisor Area. If the data is incorrect
proceed to Step 1.2

Dean/VP Area:

Dean/VP Signature:

| verify that | am responsible for the accuracy and timely completion of this Time and Effort Report.

| understand that Time and Effort Reports must be completed and signed within 80 days after the end of each reporting pericd

Signature Date

Sign siectronicaly «| 1.1.1. Enter Dean/VP first name.

1.1.2. Enter Dean/VP last name.
1.1.3. Enter Dean/VP FVSU email address.
1.1.4. Click to acknowledge that you have read and understand the

statement

Hester

Son Ewciial 1.1.5. Enter your First and Last name to electronically sign the

form and Click submit.
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Save Progress H Return for Revision H Submit Form

1.2. If the data is incorrect select the reject button.

B 7 UX x P FEF W M| syes - Fomat | i of| 13 o || e @

You are mizsing the fundmg from Tile il

[ETT T Cancel and retumn to form

1.3. Next, select the Principle Investigator Name in the TO: field. Enter a note to the let the
Principle Investigator now what need to be corrected on the form.

Important Note: Returning a form will clear the form of any signatures after the
participant the form is returned to. The form will then restart the workflow from

that point.
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Section 5
Title Il Area

1. Review the submitted data for accuracy.
1.1. If the data is correct, complete and sign the Supervisor Area. . If incorrect proceed
to Step 1.2

Dean/VP Area:

Dean/VP Signature:

| verify that | am responsible for the accuracy and timely completion of this Time and Effort Report

| understand that Time and Effort Reports must be completed and signed within 80 days after the end of each reporting period

Signature Date

1.1.1. Click to acknowledge that you have read and understand the statement
1.1.2. Enter your First and Last name to electronically sign the form and Click

submit.
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Save Progress H Return for Revision H Submit Form

1.2. If the data is incorrect select the reject button.

B 7 UX x P FEF W M| syes - Fomat | i of| 13 o || e @

You are mizsing the fundmg from Tile il

[ETT T Cancel and retumn to form

1.3. Next, select the Principle Investigator Name in the TO: field. Enter a note to the let the
Principle Investigator now what need to be corrected on the form.

Important Note: Returning a form will clear the form of any signatures after the
participant the form is returned to. The form will then restart the workflow from

that point.
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Section 5
OSP Area

1. Review the submitted data for accuracy.

1.1. If the data is correct complete and sign the Supervisor Area

Dean/VP Area:

Dean/VP Signature:

| verify that | am responsible for the accuracy and timely completion of this Time and Effort Repart.

| understand that Time and Effort Reports must be completed and signed within 80 days after the end of each reporting period

Signature Date

Sion lctronicaly «| 1.1.1. Click to acknowledge that you have read and understand the

statement

1.1.2. Enter your First and Last name to electronically sign the

form and Click submit.
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Save Progress || Reject || Submit Form

1.2. If the data is incorrect select the reject button.

Reject the form

This form will be rejected. Please enter the content of the email that will be sent to the previous form participant(s) to prompt them to review and/or re-submit the
form.

To
Alfreda Hester (hestera@fvsu.edu)

From
Alfreda Hester (hestera@fvsu.edu)

Subject

Please add the additional funding account

Body
| &1souce | (2 @ || DEEDC|en W= B = =
B I uxn g === = = =|| syes | -|| Format -1 Adal = | 3% -iﬁ; B

You are missing the funding from Titie 11|

(C)

Characters {including HTML): 43

Reject this form Cancel and return to form

1.3. Next, select the Principle Investigator Name in the TO: field. Enter a note to the let the
Principle Investigator now what need to be corrected on the form.

Important Note: Returning a form will clear the form of any signatures after the
participant the form is returned to. The form will then restart the workflow from
that point.
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