
 Higher Education 

 Consortium of 

 Metropolitan St. Louis  

ACTIVITY REPORT CERTIFICATION 

 

HR Administrator: __________________________________________  Date Received: ____________________ 
 
 
HEC\HR FORM 1.1 

SPONSORED PROGRAMS 
 

 
 
Employee Name: ________________________________________ Employee ID Number: _________________ 
 
Job Title: ______________________________________________ Fiscal Year: __________________________ 
  
Program: ______________________________________ Reporting Period: _____________________________ 
 
Percentage of time under the following cost objective ________%: 
 
 
Cost Objective: 

 

               

 

 

 

 

 

CERTIFICATION 

 
I certify that this is representation of effort and time expended by me during the activity period covered by this 
report. 
 
Employee Signature: _____________________________________________ Date: ______________________ 
 
We certify that this is representation of effort and time expended by above employee during the activity period 
covered by this report. 
 
Program Director: ________________________________________________ Date: ______________________ 
 
Department Director: _____________________________________________  Date: ______________________ 
 
HEC Designee: _________________________________________________  Date: _______________________ 
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