
EFFORT REPORT FOR GRANTS 

DATE:__________________________________ GRANT NUMBER 2-_______________________ 

REPORT FOR PERIOD ENDING DECEMBER 31, _______ OR FOR PERIOD ENDING MAY 31, ________  

PRINCIPAL INVESTIGATOR(S)                                            POSTDOC(S)  

NAME:_____________________________________ NAME:___________________________________ 

  

% EFFORT:__________________________________ % EFFORT:_______________________________ 

  

NAME:_____________________________________ NAME:___________________________________ 

  

% EFFORT:__________________________________ EFFORT:_________________________________ 

GRADUATE ASSISTANT(S) #160                                       UNDERGRADUATE ASSISTANT(S)  

NAME:_____________________________________ NAME:___________________________________ 

  

% EFFORT:__________________________________ % EFFORT:_______________________________ 

  

NAME:_____________________________________ NAME:___________________________________ 

  

% EFFORT:__________________________________ % EFFORT:_______________________________ 

OTHER:  

NAME:_____________________________________ NAME:_____________________________________ 

  

% EFFORT:__________________________________ % EFFORT:__________________________________ 

 The principal investigator hereby certifies that the salaries and wages charged to the above sponsored project as 

direct charges, and to residual, F&A cost or other categories are reasonable in relation to work performed. 

                                                                                

Principal Investigator (SIGN HERE) 

After completing this form, please submit to the Grants Office for processing. 

 Revised 04/12 
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