Semi-Annual Certification 

Activity Report for Employees Working on a Single Cost Objective

School Year _______________
School/District:_______________________________

Federal Program:_______Title I________________

For the Six-Month Period of: (Circle the completed six month time period and fill in the year)
January-June 20_____

July-December 20_____
I certify that the employee(s) listed below worked 100% of their time in the above six month time period on activities authorized by the federal program stated above.  *Include only staff fully funded through Title I.
	Employee Name
	Employee Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


______________________________________

____________________

Employee or Supervisory Official’s Signature


Date

This form is to be completed every six months for any employee who is paid solely with federal funds from a single cost objective.  
A school that has any staff that are split funded between Title I and another funding source must instead complete a Time and Effort Program Activity Report (PAR).
