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West Bonner County School District 

 

FINANCIAL MANAGEMENT 7235F2 

 

Personnel Activity Report 

 

LEA Name: _____________________________   For the Month of:  ____________________ 

Employee: ______________________________ Year: ______________________________ 

Position: ________________________________  

Supervisor: ______________________________ 
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I certify that the hours reported above are a true representation of work performed. 

Employee signature: __________________________________________________    Date: _______________________________ 

Immediate Supervisor signature: __________________________________________    Date: _______________________________ 

 

Procedure History: 

Promulgated on:    October 1, 2019 

Revised on: 

Reviewed on: 

 


