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Minnesota Department of Education (MDE)
PERSONNEL ACTIVITY REPORT

(PAR)

Employees who are required to report that work coincides with funding use this form.  Reporting of time and effort is required if the work
involved more than one activity/program.  Completed monthly and kept in personnel files for audit purposes.
Name                                                   Title/Classification                                                   Reporting Period (circle one):
                                                                                                                                 January             April      July                October      
_____________________________  __________________________________ February           May       August           November             
                                                                                                                                  March               June       September     December

TIME DISTRIBUTION
(UFARS Code)

Percent
of time

DESCRIBE ACTIVITIES

I have performed the above duties as described. I certify that to the best of my knowledge the above named employee has performed the above duties as
described.

_______________________________________ _________________________________________________________
Employee Signature                         Date                     Supervisor Signature                                   Date 
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Minnesota State Colleges and Universities (MnSCU)
PERSONNEL ACTIVITY REPORT

(PAR)

As specified in the Carl D. Perkins Vocational and Technical Education Act of 1998, all colleges receiving Federal Perkins resources must
maintain Personnel Activity reports (PARs).  A PAR must be completed for each funded individual and maintained at the college for audit
purposes.  Federal law requires that 1) if an individual is funded under only one (1) Perkins’ cost area, a PAR must be completed semi-
annually and 2) if an individual is funded under two (2) or more Perkins’ cost areas, a PAR must be completed monthly.

NAME                                                                           REPORTING PERIOD (circle one):          (OR)              SEMI-ANNUALLY
___________________________________________                            January           April         July              October                      
                                                                                                                  February          May         August          November
 DATE   ____________________________________                           March              June         September    December

COST AREAS (IN % OF
100%)

DESCRIBE ACTIVITIES

Federal Carl Perkins Local Grant

Federal Carl Perkins Leadership

Federal Carl Perkins Tech  Prep

All other

I have performed the above duties as described.                                    I certify that to the best of my knowledge the above named employee has performed the above duties as
described.

__________________________________________        ___________________________________________________________
Employee Signature                               Date                   Supervisor Signature                                                     Date




