SEMI-ANNUAL CERTIFICATION

This form is to be completed every six months for any employee who is paid solely with Federal funds from a single Federal grant.  Date of signature is after 6 month period.  

This is to certify that the person named below, an employee of the _______________________________school district, is employed to perform duties related to the Federal program listed below.  The employee herein named was assigned full-time to and performed duties exclusively for this program during the period specified.

Certification

Period Work Performed:  

Employee:  

Name of Federal Program:


Name of Federal Awarding Agency:

_________________________________            ___________                                         

Employee's Signature                   
Date

_________________________________

Employee’s Title

_________________________________            ___________

Immediate Signature                                                    Date        


_________________________________

Immediate Supervisor’s Title






Organization:




Reporting Category:  

PIN Number:  
