Attachment G
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Quarterly Time and Effort Report

SBDC Program Funded Staff Name:  Click here to enter text.

Position Title:  Click here to enter text.

Location:  Click here to enter text.

Dates covered, from Click here to enter a date. to Click here to enter a date.

Directions:  Briefly describe below the activities performed for the SBDC Program for each general ledger account as shown for the period in above by percent of time.

	GENERAL LEDGER ACCT.#1: ________________

Description of Major Activity
	Percentage of Time

	Click here to enter text.	Click here to enter text.



	GENERAL LEDGER ACCT.#2: ________________

Description of Major Activity
	Percentage of Time

	Click here to enter text.	Click here to enter text.


[bookmark: _GoBack]I understand that incorrectly charging time to federal awards is making a false claim against the government and carries criminal penalties. I certify that the information listed above is correct:


Signature of SBDC Program Funded Staff _____________________________ Date: _________



Signature of Staff Member’s Supervisor ____________________________ Date: ____________

File Original at Institution’s Grant Office and submit copy with Quarterly Request for Reimbursement to NMSBDC Lead Center, Stuart Graw, Principal Accountant
Created: 12/4/2020 SG
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