Nevada Housing Division

Time Sheet for Grant Funds-Shelters

	Agency Name:
     

	Pay Period:

     

	Employee Name:
     

	Position/Title: 
     


	ACTIVITY
	MON
	TUE
	WED
	THU
	FRI
	WEEKLY TOTALS

	
	
	
	
	
	
	REGULAR
	OVERTIME

	Shelter Essential Services 
	
	
	
	
	
	
	

	Case Management
	     
	     
	     
	     
	     
	     
	     

	Substance Abuse Counseling
	     
	     
	     
	     
	     
	     
	     

	Housing Services
	     
	     
	     
	     
	     
	     
	     

	Employment Assistance
	     
	     
	     
	     
	     
	     
	     

	Other:      
	     
	     
	     
	     
	     
	     
	     

	

	Street Outreach 

	    Case Management
	     
	     
	     
	     
	     
	     
	     

	Engagement
	     
	     
	     
	     
	     
	     
	     

	Other:      
	     
	     
	     
	     
	     
	     
	     

	

	HMIS 
	     
	     
	     
	     
	     
	     
	     

	

	Ineligible Costs (charged to other funding sources)

	 Other Agency Duties
	     
	     
	     
	     
	     
	     
	     

	TOTALS
	     
	     
	     
	     
	     
	     
	     

	TOTAL HOURS CHARGED TO ESG
 (Report On Exh. A(1) and Submit with Exh. B)
	     
	     
	     
	     
	     
	     
	


Employee: ______________________________________ 
Supervisor: ____________________________________

                   Signature                                                        Date



Signature                                                          Date






ESG Exhibit A (2)-Time Sheet for Grant Funds
Submit with Exhibit A-Request for Funds and Exhibit A (1)-Salary Table
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