
 

Time and Effort Reporting 

As a recipient of federally sponsored projects, Northcentral Technical College must comply with 
the effort reporting and certification requirements of OMB Circular A-21, Cost Principles for 
Educational Institutions. Specifically, section J.10 of OMB A-21 requires the College to 
maintain and certify records to substantiate that salaries and benefits charged to sponsored 
projects accurately reflect the effort devoted toward activities associated with those charges.  

In compliance with this requirement, NTC requires all College staff, faculty, and student 
workers, exempt and non-exempt, who have committed effort to a grant or sponsored project, in 
part or in full, to complete and certify a monthly Time and Effort Report.  

Time and Effort Reports will reflect an after-the-fact reporting of the percentage distribution of 
activity of NTC personnel involved in federally sponsored projects. 

Non-compliance with the effort reporting procedures set forth in this policy and in agreement 
with the requirements of OMB Circular A-21 may result in serious penalties for the College 
and/or the individual certifying effort.  

The time and effort reporting policy is designed to ensure compliance with the requirements of 
OMB. 

Penalties may include the following: 

1. disallowance of costs 
2. in some cases criminal charges may be brought against an individual certifying to a 

falsified Time and Effort Report.  
3. failure to properly certify and submit Time and Effort Reports as required by this policy 

may result in salary costs being charged to the department of an employee, rather than to 
the applicable sponsored project. 

Certified Time and Effort Reports, both physical and electronic (PDF copy), as well as any 
relevant backup documentation will be maintained and archived by the Finance and College 
Advancement Departments. 

 

 

















Per OMB’s Uniform Guidance 2 CFR Part 200 Section 200.430(i) 

 

Northcentral Technical College                                                                                                    
 

 
Employee Leverage Report 

 
NAME OF GRANT:   DOL, TAACCCT IV: ACT for Healthcare 
EMPLOYEE NAME:    
TIME PERIOD:    July 1 – September 30, 2016 
GRANT YEAR:    Year Two 
______ hours/% of my time was devoted to the following grant activities: 

  

 
For Office Use Only 
 
______ hours/% of my time was devoted to the additional following activities (tasks 
from non‐grant job description if employed by the college for other responsibilities) 

 Job Title  
 
 
I confirm that the above distribution of activity represents a reasonable estimate of all work 
performed by me during the stated period when considered in conjunction with other reporting 
periods.  
 
 

Employee Signature               Date 
 
I confirm that I have first‐hand knowledge of all work performed by this employee and that the 
distribution of activity represents a reasonable estimate of work performed during the stated 
period when considered in conjunction with other reporting periods.  
 
 

Grant Manager Signature               Date 
 

Please return to Grants Financial Coordinator 



 

 

Per OMB’s Uniform Guidance 2 CFR Part 200 Section 200.430(i) 

 

Employee Time and 

Effort/Leverage Report 
Grant Title: 15‐104‐150‐267 Increasing NTO Participation and 

Enrollment 

Employee Name: Last Name, First Name 

Time Period: July 1, 2016‐ September 30, 2016 

Grant Year: 2016‐2017 

 

10 % of my time was devoted to the following grant activities: 

 promoting NTO programs to prospective students including Career 

Prep and Youth Apprenticeship participants.  

 providing opportunities for prospective, pre‐program students to 

explore NTO programs through on‐campus events or to connect with 

employers and employees in NTO fields through group presentations 

and tours. 

 

90% of my time was devoted to additional activities per my job 

description. 

       
I confirm that the above distribution of activity represents a 
reasonable estimate of all work performed by me during the stated 
period when considered in conjunction with other reporting periods.  
 

____________________________________________ 

Employee Signature        Date 

I confirm that I have first‐hand knowledge of all work performed by 
this employee and that the distribution of activity represents a 
reasonable estimate of work performed during the stated period 
when considered in conjunction with other reporting periods.  
 
____________________________________________ 
Supervisor or Grant Project Manager     Date 
Supervisor Signature         

 

 

 

Please return to 

Grants Office WB 
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