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 Healthy Neighborhoods 
Grant Program 
 
2025 Personnel Activity Report Form
________________________________________________________________________________________

This Personnel Activity Report Form is designed to provide the City with additional information on 2025 Healthy Neighborhoods Grant Program funding award personnel costs. Complete this form only if you are requesting personnel costs to be a project cost reimbursed by the City, as identified in a 2025 Program application. This form is required to be submitted by January 31, 2026. Please see Healthy Neighborhoods (HN) Grant Program – 2025 Application Guidelines for further detail.

Completed Personnel Activity Report Forms should be submitted via email to Jessica.Wolfe@fitchburgwi.gov Please include “2025 HN Grant Program Personnel Activity Report Form” in the email subject line. Hard copy will not be accepted.
________________________________________________________________________________________

1. Please identify your organization and project:  Click here to enter text.

2. Please read the following a., and complete b. and c. 1. and 2. (add additional lines in b. and c. as necessary).

a. Personnel expenses shall not exceed 20% percent of total project expenses to be reimbursed by the City (as identified in application).

b. Personnel Expense Budget

	Position
	Name
	Hourly Salary
	Hours Worked
On Grant Project
	Expense

	
	
	$0.00
	0
	$0.00

	
	
	$0.00
	0
	$0.00

	TOTAL
	$0.00



c. Identify and describe role and responsibilities of each position identified in the Personnel Expense Budget in 1. and 2. below (see below for example text).

· The Grant Coordinator position will provide daily oversight of the grant and will be considered key staff.

· The Grant Support position will coordinate project services and project activities, including training, communication and information dissemination. 

1. Identification/description of position role/responsibilities: Click here to enter text.

2. Identification/description of position role/responsibilities: Click here to enter text.




Revised: 11/24/2025

3. Please provide any additional comments:  Click here to enter text.




4. Please provide signature of supervisor of positions identified in b. and c. above.

I, as the undersigned, understand this Grant Program requires salary and wage expenses to be based on records that accurately reflect the work performed. The records must be supported by a system of internal controls which provide reasonable assurance that the charges are accurate, allowable, properly allocated and reflect the total activity for which the employee is compensated. The amount (or percent) of time each individual devoted to the specific grant program project for which reimbursement is requested must be easily identifiable. The City of Fitchburg reserves the right to require Personnel Activity Reports or equivalent documentation as identified herein.

Signature:  ___________________________________________	   Date:  Click here to enter a date.

Title:  _______________________________________________
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