TENNESSEE STATE UNIVERSITY
COLLEGE OF AGRICULTURE

Non-Faculty Time and Effort

NameHere i . . .
Name: Department: Agricultural and Environmental Sciences | |Human Sciences
) ) o . 2018
Time period: April 1 - September 30 October 1 - March 31 Year
Purpose: Workload Report U |Activity Report Modification of Workload Date of modification:
Enter a statement below describing your responsibilities/activities this period paid with capacity funds. % Effort
Providetechnicalassistancé entomologyprogram. Overseemaintenancef six on-siteandeightoff-site field trials. Collectdataon insecticidetrials for
fire anandambrosigbeetlecontrol. Maintainedlaboratoryequipment. Supervisedctivitiesof part-timeworkers. 85
SEIE ElE: Account Name Statement of grant funded responsibilities/activities for this period % Effort
Account Number
299941-13515-250 Biocontrolof invasives ,;iiizg?otlepsiggishmemf off-site biocontrolexperimentdor fire ant. Maintainoff-site biocontolplots, takedataon 15
Total Effort 100
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Supervisor Signature:

Associate Dean Signature:

Additional Supervisor if needed:
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