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Sample Periodic Certification for an Employee Working on Multiple Cost Objectives on a Predetermined Schedule

	Periodic Certification1  

	Period Covered ____________________
Fiscal Year  ________________

	Employee Name ________________________________________

	School/Division/Department _______________________________________

	Type of Schedule:  Daily___  Weekly___ Biweekly___  Monthly___  Other_________

	

	Cost Objective/

Program Title
	Account/

Resource Code
	
	Distribution of Time

	Project A
	1111
	
	48.7%  

	Project B
	2222
	
	11.5%  

	Project C
	3333
	
	39.8%  

	                 Total2
	
	                100.0%

	
	
	

	
	
	

	

	
	
	
	
	

	
	
	I certify that I performed work consistent with the attached schedule(s) and as distributed in the above percentages during the Certification Period.

________________________________________     _____________
                       Employee

                                  Date

	
	

	
	
	
	
	

	

	
	
	
	
	

	
	
	I hereby certify that this report is an after-the-fact determination of actual effort expended for the period indicated and that I have full knowledge of 100 percent of these activities.

 _______________________________________________________   

  Supervisory Official3 (Signature, Printed Name, and Title)      Date
	
	

	
	
	
	
	

	1. This certification must be prepared at least semiannually and cover the entire period of the certification.

	2. This report must account for the total activity for which each employee is compensated.

	3. This certification must be signed by the employee and by a supervisory official having firsthand knowledge of the work performed by the employee. Both signatures are required.
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