PERSONNEL ACTIVITY CERTIFICATION (PAC) FORM*

PAC must be reconciled to documented payrolls for one or more pay period(s)

Employer/Subrecipient Organization Name:

Employee Name:

Title:
Reporting Period: from to

Fiscal Year:

Activity/Objective

Funding Source (i.e State Funded,

Grant title with CFDA #)

Distribution
of Time (%)

# of Hours

of Time
(Total =# work
hours for month)

Totals

100.00%

I hereby certify that this report is an after-the-fact determination of the total activity, time, and
effort expended by the aforementioned personnel for the reporting period cited. | have full

knowledge of 100%o of these activities.

Signature of Employee:

Date:

PAC must be signed by a supervisor having first-hand knowledge of the work performed by the employee.

Supervisory Official Name:

Title:

Signature of Supervisor:

Date:

*See U.S. OMB Uniform Grant Guidance Guidance 8200.430 for current regulations and guidelines. https://www.ecfr.gov/cgi-
bin/text-idx?SID=8ed10f77c6940000e767fe7e158feabd&mc=true&node=pt2.1.200&rgn=div5#se2.1.200 1430



https://www.ecfr.gov/cgi-bin/text-idx?SID=8ed10f77c6940000e767fe7e158fea6d&mc=true&node=pt2.1.200&rgn=div5#se2.1.200_1430
https://www.ecfr.gov/cgi-bin/text-idx?SID=8ed10f77c6940000e767fe7e158fea6d&mc=true&node=pt2.1.200&rgn=div5#se2.1.200_1430

