Level of effort 

(Work performed and  Deliverables) 
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Service Provider  





Service Provider
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Name: 


                                 




 








 Address:





















Telephone:











 Email: 
____________________________
	Description of Work Performed:


	Deliverables Submitted: 

	
	
	
	
	

	Dates Worked:


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Total No. of Days:
	Daily Rate:
	Total Fees:
	Total Due:

	
	
	Per Diem:
	

	
	
	Travel:
	

















Submitted To: Grants Accounting Service	





DEPARTMENT:











Assignment Period 





From :			 


To:    





WBS  .:     





 Percentage of Charge:        





Grant Title:    

















I hereby certify that Information above is an accurate statement of my hours/days worked on the above indicated Grant, that this form does not violate  local laws or regulations and is in accordance with the terms and conditions of my Consulting Agreement and Work Order with AUC.


			Employee Signature





I hereby certify that I have reviewed this form and that it is an accurate statement of the hours/days worked, the work performance and deliverables submitted as stated above. 


PI Approval: 


			Date:             
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			Date		�








			 








_1381743550

