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	FISCAL YEAR
	

	
	FY 2009 – 2010 

	organization and contact information
	

	Organization Name:      

	Contact Name:      

	Contact Title:      
	Phone (day): (    )     -      ext.       

	Email:      

	Address:      
	Fax: (    )     -     

	City: 
	State: FL
	 Zip:      

	Restored position information
	

	Position Title:      
	Full-time  FORMCHECKBOX 
 | Part-time  FORMCHECKBOX 
 | Contract  FORMCHECKBOX 


	Worker Name:      

	Worker Title:      
	Phone (day): (    )     -      ext.       

	Worker Email:      

	Position Address Location:      

	City: 
	State: FL
	 Zip: 

	Date of Hire/Re-hire:      
	


	(9) project budget
	

	List cash and in-kind expenses and revenues specifically identified with the restored position.
Round amounts to the nearest dollar (do not show cents).

	

	
	Cash

Expenses
	
	In-kind
	
	
	Cash

Revenues
	
	In-kind

	Organization’s Personnel
	
	
	
	Admissions
	     
	
	     

	     Administrative: 
	     
	
	     
	
	Contracted Services
	     
	
	     

	     Artistic:                    
	     
	
	     
	
	Tuitions
	     
	
	     

	     Technical:            
	     
	
	     
	
	Corporate Support
	     
	
	     

	Outside Artistic Fees:
	     
	
	     
	
	Foundation Support
	     
	
	     

	Outside Contractor Fees: 
	     
	
	     
	
	Private/Individual Support
	     
	
	     

	Outside Other Fees:
	     
	
	     
	
	Government Grants:
	
	
	

	
	
	
	
	
	     Federal
	     
	
	     

	
	
	
	
	
	     State
	     
	
	     

	
	
	
	
	
	     Local
	     
	
	     

	
	
	
	
	
	Applicant Cash on Hand
	     
	
	     

	
	
	
	
	
	Other Revenues (itemize):
	
	
	

	
	
	
	
	
	     
	
	     
	
	     

	
	
	
	
	
	     
	
	     
	
	     

	
	
	
	
	
	     
	
	     
	
	     

	
	
	
	
	
	     
	
	     
	
	     

	
	
	
	
	
	     
	
	     
	
	     

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	GRANT AWARD 
	     
	
	

	
	
	
	
	
	
	
	
	

	SUB TOTALS:
	     
	
	     
	
	SUB TOTALS:
	     
	
	     

	TOTAL EXPENSES: 
	     
	
	TOTAL REVENUES:
	     
	

	
	
	
	
	
	


	project DETAILS
	


Complete the following questions using no more than 2 pages. 
1) How has the restoration of the eliminated position affected the operations / programming of the organization?
     
2) How has the restored position contributed to the mission and stability of the organization?

     
3) What are the plans for sustaining the restored position beyond the grant period?

     
	Activity report
	

	Organization Name:      
	Dates of Activity:       to      

	Employee’s Name:      
	Job Title:      

	Total activity hours worked applied to grant award:     

	

	Activity:
	Distribution of Time:

	EASE Supported Projects

	1. Project Title: 
	     
	
	     %

	2. Project Title: 
	     
	
	     %

	3. Project Title: 
	     
	
	     %

	
	Subtotal:
	!Unexpected End of Formula FORMTEXT 

     
%

	Non-EASE Projects

	1. Project Title: 
	     
	
	     %

	2. Project Title: 
	     
	
	     %

	3. Project Title: 
	     
	
	     %

	
	Subtotal:
	     %

	Other Activity:

	Administrative:
	     
	
	     %

	Fundraising:
	     
	
	     %

	Leave:           Sick
	     
	
	     %

	Vacation
	     
	
	     %

	Other (specify)
	     
	
	     %

	
	     
	
	     %

	
	     
	
	     %

	
	     
	
	     %

	
	Subtotal:
	     %

	
	
	TOTAL Time and Effort (must equal 100%)
	     %

	Employee’s Signature:
	
	Date:
	

	Supervisor’s Signature:
	
	Date:
	

	
	
	
	


In preparing the personnel activity report, please note the following: 
This report must be based on an after-the-fact determination of the employee’s actual activities. For example, the distribution of time might be determined based on notes from personal calendars and/or reasonable estimates of time spent on various activities. 

All of the employee’s compensated time must be accounted for in this report. This would include time spent on activities in addition to the EASE-supported project(s), as well as leave (sick/vacation/holiday), administrative duties, fundraising, etc. NOTE: For nonprofessional employees, you must also maintain records indicating the total number of hours worked each day in conformance with the Fair Labor Standards Act (29 CFR Part 516). 

Report must coincide with one or more pay periods and be used to reconcile salary and fringe benefit costs to appropriate accounts on a regular (at least monthly) basis 

This report must be signed. 

Federal funds, including Recovery Act funds, cannot be used for fundraising. 

	(20) signature / certification
	

	I, _________________________________________________, hereby certify that the information contained in this report,

including budget and grant award expenditures information is accurate and true, to the best of my knowledge.

	 Signature
	
	Date
	

	 Title
	
	

	
	Subscribed and Sworn to (or affirmed) before me on ___________________________ 

                                                                                                            (Date) 

by ____________________________________________.  He/She is personally known to

                                  (Name of Affiant)

me or has presented _________________________________________ as identification.

                                                            (Form of Identification)

	
	
	
	

	
	(Signature of Notary)
	
	(Serial Number)

	
	
	
	Notary Seal/Stamp:
	

	
	(State)
	
	


	FOR OFFICE USE ONLY

	
	 Date Received

	
	 Date Reviewed     Reviewed By: _______________________________________

	
	 Returned for the Following: 
___________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	
___________________________________________________________________________________________________

	
	 Meets All Grant Agreement Conditions/Report Complete

	
	Date Approved
     Approved By:  _______________________________________
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