CONTRIBUTED TIME WORK RECORD

Grantee:__________________________________
Project Title:__________________________________

Donor Name:_______________________________
Position:_____________________________________

Total Hours Contributed: _______  X   Approved Hourly Rate: $__________ = Total Value: $____________

	DATE
	TOTAL HOURS
	DESCRIPTION OF CONTRIBUTED SERVICE 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I certify that the data provided above is correct.

Signature of Donor:_______________________________________
Date:________________________

Certified just and correct: __________________________________
Date:________________________

                                          Grantee Project Monitor

I certify that the services shown above were essential to grant assisted effort, that the amounts of time indicated are appropriate, and that the hourly rate is reasonable.







__________________________________________________







Signature of State Historic Preservation Office              Date







Grants Manager

