	Date
	Crisis Counseling
	Follow-up Contact
	Therapy
	Group Treatment
	Crisis Hotline
	Shelter/

Safehouse
	Information &
Referral
	Criminal Justice Support/

Advocacy
	Emergency Legal Advocacy
	Assistance

w/Crime Victims’ Comp.
	Personal Advocacy
	Telephone

Contacts
	Other
	Allowable time
	Un-allowable time
	TOTAL TIME

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PAY PERIOD DATES:
	TOTAL HOURS WORKED
	
	
	


All grant funded employees, regardless of the amount of time spent on the project, must keep detailed timesheets.  Grant funded employees and VOLUNTEERS  must record all activities to document the percentage (amount) of time spent on the project.  Only actual time spent on the project may be claimed.  Use the front side of this form to document hours spent on allowable activities and services.  Use the backside of this form to document hours spent on both “other” hours logged and unallowable services and activities.  Allowable services and activities included under the “Other” column heading must be described on the back or a separate sheet of paper when necessary.  Please round partial time (up or down) and report in 15 min. increments. PLEASE DO NOT FORGET TO COMPLETE TOTALS FOR EACH DAY.  THE TOTAL “ALLOWABLE TIME” FOR EACH DAY SHOULD BE TRANSFERRED TO THE “TOTAL HOURS WORKED” ROW ON THE PAY PERIOD AND ATTENDANCE REPORT.
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________ 
___________________________________
___________________________________
___________________________________

Employee/Volunteer Name
Signature
Date
Supervisor Name
Signature
Date

04/17
For “other” allowable hours as well as unallowable activities and services, provide a description of the activity/service performed and the time (hours) spent on that activity.  Please round partial time (up or down) and report in 15 min. increments.   THE “TOTAL UNALLOWABLE HOURS WORKED ON PROJECT” SHOULD BE ADDED TO THE “TOTAL HOURS WORKED ON PROJECT” TO COMPUTE THE TOTAL HOURS WORKED PER DAY.  THE TOTAL HOURS WORKED PER DAY SHOULD BE RECORDED ON THE PAY PERIOD AND ATTENDANCE REPORT IN THE “TOTAL HOURS WORKED” ROW.

	Date
	Description of “Other” or “Unallowable” Activities or Services
	Allowable Hours
	Unallowable Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Pay Period Dates:
	TOTAL “OTHER” HOURS WORKED:
	
	
	


