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Statement of Staff Time
CWMTF Project #:
Grant Recipient:
Project Name:
Time period during which work was performed:
Thru
Project Administration
Job Title (Name Optional)
Type of Funds
Task Performed
Hours
Rate*
Total
Add Row
Baseline Documentation Report 
Job Title (Name Optional)
Type of Funds
Task Performed
Hours  or Mileage
Rate*
Total
Add Row
*The hourly rate must be the actual, direct cost of the services provided (rate of pay) and may include fringe benefit cost but may NOT include indirect/overhead cost. If the value is for volunteer labor, then the rate should represent the fair market value for the services provided.  For mileage, use the IRS mileage reimbursement rate.
I affirm that all of the information provided in this form is complete and accurate to the best of my knowledge.
Print Name:
Title:
Signature:
Date:
Once you have completed the Statement of Staff Time, print the form and sign.  The document can then be uploaded as an attachment when submitting a Claim (pay request) through the online GMS.
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