
Library of Michigan LSTA Grant Program - Timekeeping Report
Grantee Name: _________________________________________________  
Record hours in blocks of time, e.g. 3.5 hours – rather than time range. Record all time worked, listing non-LSTA time and LSTA time in the columns. Record time by pay period. Record time at least monthly. * Include a copy of the approved library pay scale and fringe benefits rates with the first timekeeping report submitted. 
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	Total LSTA Hours:	
	x Pay Rate:	
	x Fringe Benefit Rate: ___________
	Total Requested:	
Employee:	
	Name	Signature	Date
Supervisor:	
	Name	Signature	Date

[bookmark: _GoBack]List total requested in online reimbursement form. Submit this form as an attachment when submitting the reimbursement form. Submit in pdf format with this naming standard: Applicant Name-TimeKeeping-date.pdf. 
