PURDUE UNIVERSITY
Costing Department

Choose Type of Adjustment

Choose Type of PAR

PERSONNEL ACTIVITY REPORT

Revised

Greater than 5% Adjustment

Revised PAR Sample 1
- Poor Explanations

Business Services Form: PAR
Rev. May 2015

Person ID: 9XXXXXXX Name: Johnson, Bruce A.
Pers. Area: AY EE group: Professional

Effort

Period

Start: 8/17/2020 12/31/2020 Semester 2020FALL_AY_WL

%
Current % Effort
PerNr Cost Center * Fund Order * WBSE Grant From Grant To (WG| Salary Distrib Distrib

0000XXXX 46010000 F.0000XXXX.02.001 9/1/2019 8/31/2021 1 100% 50%
0000XXXX 46010000 F.0000XXXX.02.014 1/1/2020 12/31/2023 1 0% 50%

**DO NOT ENTER MORE THAN 12 LINES PER PERNR**

TOTAL PERCENT PER PERNR PER WAGE GROUP MUST EQUAL 100%

Revised PAR or Post PAR with change requires Explanation and Pre-Audit Approval

PRE AUDITOR:

Note: Late PAR requires an Explanation

Business Office Contact Phone #

Explanation:

To properly charge Fall 2020 salary to F.0000XXXX.02.001, "Label-free Detection of Cancer markers Using Aptazyme-based Amplification™, project period 9/1/2019 - 8/31/2021, 50% and
to F.0000XXXX.02.014 "Novel Image-based Screening of Mammary Tumors"”, project period 1/1/2020 - 12/31/2023 50%. When reviewing cost distribution it was determined by Pl Paul

Williams that this student spent 50% of his effort on project F.0000XXXX.02.014 and should charge accordingly.

I certify the above effort represents a reasonable estimate of all compensated effort for the staff member for the period.

Bruce A Johnson 5/15/2021
Staff Member Date
Bruce A Johnson Researcher
Print Name Title

Less than 5%Adj/Post PAR/Revised PAR - Costing Office/Comptroller

* Cost Center and fund for use only to remove charges from a default

Please send the completed form to the costing Dept., Kurz

http://www2.itap.purdue.edu/BS/Business_Forms/

Paul Williams 5/15/2021
Authorized Administrator Date
Paul Williams Faculty
Print Name Title

Costing Office/Comptroller Approval

Entered By

Please send completed form to the Costing Dept., FREH



PURDUE UNIVERSITY
Costing Department

Choose Type of PAR
Choose Type of Adjustment

PERSONNEL ACTIVITY REPORT

Revised
Greater than 5% Adjustment

Revised PAR Sample 2
- Poor Explanations

Person ID: 9XXXXX69 Name: Sherry Cushman
Pers. Area: AY EE group: Faculty
Effort
Period
Start: 8/17/2020 12/31/2020 Semester 2020FALL_AY_WL
%
Current % Effort
PerNr Cost Center * Fund Order * WBSE Grant From Grant To (WG| Salary Distrib Distrib
90000XXXX {1601001000 21010000 320000XXX 1 11065 25% 23%
90000XXXX 46010000 F.90000XXX.02.080 10/1/2019 9/30/2021 1 13278 30% 30%
90000XXXX 46010000 F.90000XXX.02.070 1/1/2019 12/31/2022 1 8852 20% 20%
90000XXXX 46010000 F.90000XXX.02.049 12/1/2018 11/30/2021 1 11065 25% 20%
90000XXXX 46010000 F.90000XXX.02.067 8/15/2019 8/14/2021 1 0% 7%

Business Services Form: PAR
Rev. May 2015

**DO NOT ENTER MORE THAN 12 LINES PER PERNR**

TOTAL PERCENT PER PERNR PER WAGE GROUP MUST EQUAL 100%

Revised PAR or Post PAR with change requires Explanation and Pre-Audit Approval

PRE AUDITOR:

Note: Late PAR requires an Explanation

Business Office Contact Phone #

Explanation:

To properly charge 7% of Professor Cuishman's salary for Fall 2020 to F.90000XXX.02.067 "Cell Survival Experiments for Voron Neutron Capture Therapy",Project Period 8/15/2019 -
8/14/2021. During the closing of the DOE grant in March, Pl Cushman realized that her salary had not been charged to the grant. Professor Cushman had forgotten that she had spent

effort on this grant at the time of certifying her original PAR since it was a very short project.

I certify the above effort represents a reasonable estimate of all compensated effort for the staff member for the period.

Sherry Cushman

5/15/2021

Staff Member

Sherry Cushman Faculty

Print Name

Less than 5%Adj/Post PAR/Revised PAR - Costing Office/Comptroller

* Cost Center and fund for use only to remove charges from a default

Please send the completed form to the costing Dept., Kurz

http://www2.itap.purdue.edu/BS/Business_Forms/

Authorized Administrator Date

Print Name Title

Costing Office/Comptroller Approval

Entered By

Please send completed form to the Costing Dept., FREH



