
Finance Dept. 1/2/19

Name

Email Address

Mailing Address

Date(s) Services Provided

Time Services Provided

Description of Services # of Hours

Total Due

Payee Signature Date _________________

Department/Program Name

Department/Program 
Director Name

Department/Program 
Director Signature Date _________________

Submit completed and signed form to the Newmark J-School Finance Office

___________________________________________

Rate Per Hour Total

CRAIG NEWMARK GRADUATE SCHOOL OF JOURNALISM AT CUNY   

Time and Activity Report

___________________________________________

___________________________________________

___________________________________________
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