EXAMPLE PERSONNEL ACTIVITY REPORT (TIMESHEET) 
PENN CIL

This form must reflect each employee’s actual activity per funding source, and account for the employee's total activity during the pay period.


Employee Name: __________________________________   Pay Period: from ________________ to __________________
				          		
          				Sun    Mon    Tue   Wed     Thr    Fri      Sat    Total         	     Sun   Mon   Tue    Wed    Thr     Fri    Sat     Total
Absent (see codes below) 	____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______

Administrative		____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______

IL Part C			____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______

IL Part B:      			____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______	

Other State funds:		____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______

Medicaid/PAS:		____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______	
	
Other (specify):  		____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______

TOTALS 			____   ____   ____    ____   ____  ____  ____   _______           ____   ____   ____  ____  ____   ____  ____   _______

I certify that this report is an accurate representation of the activities/effort expended during this pay period and that I have full knowledge of those activities.

[bookmark: _GoBack]Employee Signature        ________________________________________________ Approved by _____________________________Date_______

Absent Codes:          PTO=Paid Time Off (Sick/Personal)     V=Vacation     J=Jury    FD=Family Death      FM=Family Medical    U=Unpaid
