


 
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




