
PERSONNEL ACTIVITY REPORT 

 

 

 

Effort Certification of University at Buffalo Foundation Employee Working on a Research Foundation Project. 
 
 
Name:             ____________________________  
 
Department:    ___________________________    
 
RF Account #: ___________________________ 
 
 
Report Period:  From___________________ To________________________ 
 
 
 
I confirm that________% reflects a reasonable estimate of the effort for the employee listed to the RF Account 
during the reporting period. 
 
 
 
 
 
 
      __________________________        _________________ 
                                                                                    Authorized Signature           Date 
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