SAMPLE SEMI-ANNUAL CERTIFICATION 

	TO:            Whom it May Concern
	

	
	
	

	SUBJECT:  Semi-Annual Certification 
	

	
	
	

	
	
	

	I verify by my signature that I spent 100% of my time on the designated program 

	during the time period from _____________ through __________________. 

	
	
	

	
	
	

	Name of Employee
	Program
	Employee Signature

	
	
	

	Employee A
	100% IDEA (L) TQM
	 

	
	
	

	Employee B
	100% Title I, Part A
	 

	
	
	

	Employee D
	100% IDEA Part B (A)
	 

	
	
	

	I Concur:
	
	

	
	
	

	Supervisor Name
	 
	

	Supervisor Signature
	 
	


