CRIMINAL JUSTICE COORDINATING COUNCIL
ViIICTIM ASSISTANCE SUBGRANTEE
PAY PERIOD TIME AND ATTENDANCE REPORT
(PLEASE FILL OUT BOTH SIDES)

Subgrant Number:

Agency/Organization: NWGFCC

Month & Year:

Name of Employee:

Title & Nature of Work Performed:

Please fill in the starting date and ending date of Pay Period #1 & #2 by month and day, e.g. (example 10/1) in the appropriate box.
TIME SHEET DATES MUST CORRESPOND DIRECTLY WITH THE AGENCY'S INTERNAL PAY PERIOD.
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