
RONALD MCNAIR PROGRAM TIME REPORT 

 

 
     DEPARTMENT IN WHICH RESEARCH TOOK PLACE:_________________________________________________________________ 
 
     INTERN NAME:________________________________________MONTH:_________________________________________________ 
 
     FACULTY MENTOR:____________________________________ 
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   By signing below, I attest that this time sheet is accurate and is a true reflection of the hours worked in relation to the research project sanctioned by the 
   Ronald McNair program.     
 

     ________________________________________ 
   Schedule of tenths of hours:                      Signature of Intern 
       Tenths Minutes     
       .1 hour 6 minutes    
       .2 hours 7 – 12 minutes     
       .3 hours 13 – 18 minutes    
       .4 hours 19 – 24 minutes        ________________________________________________ 
       .5 hours 25 – 30 minutes        Signature of Faculty Mentor 
       .6 hours 31 – 36 minutes    
       .7 hours 37 – 42 minutes     
        .8 hours 43 – 48 minutes         
       .9 hours 49 – 54 minutes    
     1.0 hours 55 – 60 minutes    
            

     A TIMESHEET SHOULD BE TURNED IN TO THE MCNAIR OFFICE BY THE LAST DAY OF EACH MONTH.  THE INTERN IS     

    RESPONSIBLE FOR SUPPLYING A COPY TO THEIR MENTOR AND MAINTAINING A COPY FOR THEIR OWN FILES. 
      

        


