Personnel Payment Report for NEA Recovery Act Grantees
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	Organization Name:      
	Quarter:       
	
	

	


	Employee Name and Title:       
	
	

	
	Funds Disbursed
	Hours Worked

	A)  Funded by NEA Recovery Act Grant #:
	     

	Regular Hours
	     
	     

	Vacation/Sick/Other Leave 
(allowable if such leave is included in compensation)
	     
	     

	SUBTOTAL A:
	     
	     

	B)  Supported by other NEA Funding: (There can be no overlapping cost among Federal awards.)
	

	Award #:
	     
	     
	     

	Award #:
	     
	     
	     

	Award #:
	     
	     
	     

	SUBTOTAL B:
	     
	     

	C)  Not funded by the NEA or other Federal Awards:
	

	Regular Hours (includes Fundraising and unpaid leave)
	     
	     

	Vacation/Sick/Other Leave 
	     
	     

	SUBTOTAL C:
	     
	     

	GRAND TOTAL for the Period (A + B + C)
	     
	     


Supervisor Name and Date:   ___________________________________________    
