[image: ]
 Insert Program Name

SEMI-ANNUAL CERTIFICATION FORM
and
[bookmark: _GoBack]PERSONNEL ACTIVITY REPORT

Semi-Annual Certification
(Staff Working Solely on one Cost Objective)
This is to certify that ____________________________ has worked 100% of his /her time for Name


the period ________________________through ______________________ on program number _________. Date
Date


Description: (Ex: Class taught, vocational instructional aide, tutor)



_________________________________ 
Signature of Employee OR Supervisor
_________________________________ 
Printed Name of Employee OR Supervisor
________________________ 
Date 
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