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N.C. ADFP Trust Fund

Timesheet
I. Project Information

	ADFP Tracking Number: ADM-ADFP-   -     
	Date of Report:      

	Grantee:      

	Project Title:      

	Tax ID Number:      
	Project Start & End Dates:       to      

	Reporting Period Start Date:      
	Reporting Period End Date:      

	Contract Number:      


II. Employee Information
	Employee Name:      

	Position/Title:      
	Rate of Pay: $0.00 per      


III. Timesheet
	Date
	Hours Worked
	Description

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Hours:
	0 FORMTEXT 

0.00

	


IV. Signatures

	Certification: I certify that this information is correct and reflects actual time working on the grant project. 

	Signature of Employee:
	Date:



	Signature of Supervisor:
	Date:




