Leon County Schools
(GRANT NAME)
Semi-Annual Certification
_______________________

name of employee

I, (NAME OF EMPLOYEE), attest that I devoted 100% of my   time and effort to the  (GRANT NAME) Program providing (DETAIL SERVICES) from    __________to __________.
________________________
_____________________

Signature of Employee

Date

________________________
_____________________ 

Signature of Supervisor

Date

(must be maintained at least twice a year, after-the-fact, and coincide with one or more pay periods)

