College: __________________________________  Program No.: _______________________

2.2  Summary of Personnel Costs, Activity Assignments, and Description of Duties


(Required of all positions with time assigned to EOPS and/or CARE)
	1) Position:

  #

Position # from
 prior year:         _______
	2)  Name: _________________________________________________________________

    Job Title: ______________________________________________________________

    Reports to: ____________________________Supervises: __________________________

	Status
	Total Hours
	% Hours
	Total Salary w/o Benefits
	% Paid
	Total Benefits
	% Paid
	Object Code

	3)
	4)
	5a
	5b
	6)
	7a
	7b
	8)
	9a
	9b
	10)

	New      ___

Mod      ___

Unchng ___
	
	1)

2)
	
	
	1)

2)

3)
	1)

2)

3)
	
	1)

2)

3)
	1)

2)

3)
	

	Activity Assignment #
	Estimated % of Time by Activity
	Description of Duties by Activity Assignment 

	110

(Cat A)


	
	

	Other 100

(Cat A)

(Act. 120-150)


	
	

	200 - 800

(Cat B)

(Act. 210-820)


	
	

	Total


	100%
	CODES:
   7a 1) EOPS
   7b 1) VATEA

9a 1) EOPS

   9b 1) VATEA

5a 1) EOPS
   7a 2) CARE
   7b 2) District

9a 2) CARE

   9b 2) District

5a 2) CARE
   7a 3) EOPS workstudy
   7b 3) College Work Study/
9a 3) EOPS Work Study
   9b 2) College Work Study/

5b     Non EOPS/CARE


Other Nondistrict                                                                     Other Nondistrict
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