Winston County Schools
CERTIFICATION OF 100% TIME WORKED ON A SINGLE

FEDERAL AWARD ( COST OBJECTIVE )

OR STATE FUNDS IF REQUIRED FOR MATCH

AND/OR MAINTENANCE OF EFFORT

I, <INSERT NAME>, at <INSERT SCHOOL/WORKPLACE> certify that for the period beginning <INSERT MONTH, DAY, YEAR> and ending <INSERT MONTH, DAY, YEAR>, worked 100% time on the <INSERT SPECIFIC PROGRAM> program and/or activity.

______________________________________________ / ______________________


Employee’s Signature





Date

______________________________________________ / ______________________


Supervisor’s Signature




Date

