
 

 

Daily Attendance Record 
 

Month: _______________________________                           Year: ____________________________________ 
 
Project Title: _________________________________________________________________________________ 
 
Employee Name: ________________________________         Social Security Number: ____________________    
 
Job Title: _____________________________________________________ 
 

Date Hours Activity 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

                 
Total Hours _____________________________________________ 
 
I certify that to the best of my knowledge the above information is accurate. 
 
Employee Signature __________________________________________        Date: ________________________ 
 
Project Director Signature _____________________________________       Date: ________________________ 
 
Director of Grants Signature ___________________________________       Date: ________________________ 

 


