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 Personnel Action Form (QU Academic Employee)
	Name: 
	Project No.
	

	Department: 
	

	College: 
	

	Job Number:
	

	Academic Year:
	                       (2020 - 2021)


	Total Days
	Cost Per Day (Basic Salary/30) 
	Total Cost “QR”
(Total days X Cost Per day)

	
	
	


· Please attach Time and Efforts form for the above academic year 

I hereby certify that the above information is true and correct.

	Researcher Signature:
	
	Date:
	

	
	
	
	


I certify to the best of my knowledge that the above time and efforts have been utilized to the direct benefit of this grant/contract
	Signature of Dean (or equivalent):
	
	Date:
	


Kindly make all the necessary action to:
	Pay to the order of:
	

	Eligible Amount to be paid (QR ------)
	

	Available Amount to be paid (QR ----)
	 

	Only (number of effort days) will be covered from the above grant/contract budget. Due to the limitation in the approved budget, the remaining efforts (number of effort days) will be considered as a voluntary committed efforts
	


Signature of ORS Director: ___________________________      Date: ________________________

Qatar University  

Office of Research Support

