
   
 
 

 

                                          

                                           CERTIFIED LOCAL GOVERNMENT GRANT PROGRAM 
                       STAFF/VOLUNTEER TIMESHEET 

 
 

 
Name:        Staff       Volunteer 

Reporting Period:       Eligible Rate: $       
    

Date Worked Work Description # Hours Total Value 

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

                  $      

 TOTAL       $      
 

I certify to the best of my knowledge that the information provided herein is true, complete, and accurate and that 
all time claimed was spent on the subject project in compliance with all program requirements. 
 

 
             
Employee (signature) Date 

 
             
Supervisor (signature)  Date 

 

Subgrantee:       

Project #: CG      

Project Name:       


