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________________________           _______________________ 
Supervisor              Date 
 
Federal Staff Certifcation 
 
This is to certify that the following individuals have worked 100 % of their time during the last six months under the cost objective 
indentified below. 
 
First Name Last Name Grant Duties FOPAL Signature Percentage 
       
       
       
       
       
       
       
       
       
       
 
Ex. Shirely Hoch Title I All-day K 

Teacher 
U-7736-1120-
0800-C 

Shirley Hoch 100% 
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