Kilgore Independent School District

Time and Effort Certification

Program Year: 2014 – 2015
Employee Name: ________________________________ 

Campus: _______________________________________

Funding Source: National School Lunch Program

Federal Agencies require that Local Education Agencies, such as Kilgore Independent School District, maintain certifications showing that employees paid 100% from a single federal award or cost objective worked solely on that program for the period covered by the certification.  Your position is currently funded though the above mentioned source.  Many of our cafeteria workers do work solely in the cafeteria, but we do have a significant number of employees that supplement their cafeteria earnings by working at other jobs in the district.  For example, bus driver or monitor.  As such, in addition to this form Kilgore Independent School District maintains a time and attendance system, True Time (Skyward), which tracks your time in cafeteria operations.  At the end of each week you review and submit your time to administration, effectively stating that the hours being reported are true and correct.  

In addition to approving your time each week, we ask you to sign along with your supervisor stating that all of your time recorded in the True Time System under cafeteria operations was truly spent working in the cafeteria to help provide meals to the students of Kilgore Independent School District.  Any time you spent at non-cafeteria tasks was paid to you under a separate earnings code from non national school lunch program resources.   The information you approved was a true representation of your duties worked.  
Start Date _____________________________ (if different from full year calendar)

End Date ______________________________ (if different from full year calendar)

First Semester (time worked between August 18, 2014 and January 16, 2015)

Employee ___________________________ Supervisor __________________________ 

Second Semester (time worked between January 21, 2015 and June 3, 2015)

Employee ___________________________ Supervisor __________________________

