QATAR UNIVERSITY V.11.12

Personnel Action Form (QU Employee)

Name: Project No.
Department:
Job Number: Bank Details:
Employment Period T E —
No. of Days ‘ R
Start Date End Date (QR)

I hereby certify that the above-mentioned employee has completed the reported efforts for the above time period.

Signature of Principal
Investigator (PI): Date:

I hereby certify that, to the best of my knowledge, the above-mentioned employee has worked the reported efforts for
the above time period.

Signature of Department
Head: Date:

I hereby certify that, to the best of my knowledge, the above-mentioned employee has worked the reported efforts for
the above time period.

Signature of College
Dean or equivalent : Date:

Kindly make all the necessary actions to:

Pay to the order of:

Amount (QR): Payment Method [[JCheck [Jwire Transfer

Signature of Post Award
Manager: Date:

QATAR UNIVERSITY
Office of Academic Research Tel: 4403-3908
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