
FEDERAL GRANTS TIME MANAGEMENT 

SEMI-ANNUAL CERTIFICATION 
 
 

 

York School District One 

  Office of Finance 

 
 
 

 

 

This is to certify that _______________ has worked 100% of his/her time for the 

period _______________ through _______________ on ____________ grant 

program. 

 

 

 

 

 

 

Signature of Employee 

 

 

_______________________ 

Printed Name of Employee 

 

 

 

Date 

 

 

 

 

Signature of Supervisor 

 

 

_______________________ 

Printed Name of Supervisor 

 

 

 

Date 

 


