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Time-and-Effort Certification
[bookmark: _GoBack]
Employee:  _________________________
Position:  ___________________________
School:  Merced Community College District

Certification Period: 
	 ____________ to   ____________
	
Type of Schedule: 
___Daily 
___Weekly
___Biweekly 
___Other: ________________

	Program or Cost Objective 
	Distribution of Time

	
	

	
	

	
	

	TOTAL
	100%




I certify that I performed work consistent with the attached schedule and as distributed in the above percentages during the Certification Period.

______________________   _______		______________                               
Employee Signature				Date


OR


I certify that I have firsthand knowledge that the above employee performed work consistent with the attached schedule and as distributed in the above percentages during the Certification Period.

_____________________________   		_______________                               
Supervisor Signature				Date
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