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I certify that the above distribution of effort represents a reasonable estimate of work
performed for the period indicated.

Individual signature Date Department head Date

Aug-02 activitydist.pdf

ACTIVITY DISTRIBUTION REPORT
EMPORIA STATE UNIVERSITY

Research and Grants Center

Account number

Department:


	name: 
	dept: 
	period: 
	activity1: 
	activity2: 
	activity3: 
	activity4: 
	activity5: 
	activity6: 
	activity7: 
	activity8: 
	activity9: 
	acct1: 
	%oblig1: 
	actual%1: 
	acct2: 
	acct3: 
	acct4: 
	acct5: 
	acct6: 
	acct7: 
	acct8: 
	acct9: 
	%oblig2: 
	%oblig3: 
	%oblig4: 
	%oblig5: 
	%oblig6: 
	%oblig7: 
	%oblig8: 
	%oblig9: 
	actual%2: 
	actual%3: 
	actual%4: 
	actual%5: 
	actual%6: 
	actual%7: 
	actual%8: 
	actual%9: 
	total1: 0
	total2: 0
	note: Enter as a decimal, as in 1.00 for 100% or .80 for 80%
	note2: CLICK ON HAND TOOL TO COMPLETE ON-LINE


