
 AG-0679 

TDA 319 NPS Program:  Record of Work Performed by Grantee Employees* 
 
(* This form should only be submitted if you are requesting reimbursement for the “Salaries…” budget line-item.) 
       
Project Name:         
 
Grantee:          Edison ID:        
 
Period of work:        to        (should match “Invoice Period” from Reimbursement Request) 
 
Date of 
Work Employee Name Description of Work 

Total 
Charges ($): 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

  TOTAL: $   0.00
 
Note:  All work recorded above was required in order to implement various milestones of the project listed at the top of 
this form.   
 
I certify that this record is accurate to the best of my knowledge: 
 
 
______________________________________            Date:       
(Sign) 

      
(Print)  Project Manager, for the 319 Grantee 


