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PERSONNEL ACTIVITY REPORT
(PAR)
Employee:  ________________________			School: ______________________
Reporting Period: ___________________
I hereby certify this report is an accurate representation of the total activity expended during the period indicated.
Program Name
Date of Activity
Description of Activity
Hours Worked
Total Compensation
Distribution of Time
























 
____________________________________________________		 _______________________________________________
Signature of Employee							  	Date
____________________________________________________ 		 _______________________________________________
Signature of Supervisor								Date
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Georgia Department of Education Educating Georgia’s Future
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Richard Woods, Georgia’s School Superintendent

An Equal Opportunity Employer





