Clarksdale Municipal School District
Semi-Annual Time and Effort -- Federal Staff Certification
(Single Objective-100% Federally Funded)
Form B Spring Semester

	School:
	

	Supervisor:
	

	Date:
	

	Period:
	August - December
	
	January - May
	



This is to certify that the following individuals have worked 100% of their time during the last six months under the cost objectives identified below.
	Last Name
	First Name
	Position
	Fund GL Code
	Start Date
	End Date
	Employee Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



SUPERVISOR: I HAVE FULL KNOWLEDGE OF 100% OF THESE ACTIVITIES:

 																		
Supervisor (print name)				Signature of Supervisor							Date			
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