Lampasas Independent School District
Time and Effort Semi-Annual Certification Form
Periodic (Semi-Annual) Certification
Specific employees are expected to work solely on a single Federal award or cost objective, charges for their salaries and wages will be supported by periodic certifications that the employees worked solely on that program for the period covered by the certification. These certifications will be prepared at least semi-annually and will be signed by the employee and supervisory official having first-hand knowledge of the work performed by the employee.

Cost Objective is determined by the employee’s activities and must be connected to the employee’s salary source.

Single Cost Objective = 
· 100% single Federal funding source or single Federal program, i.e., IDEA; 
· 100% single type of student/class/program/function/activity funded from Federal and State or local funds, i.e., special education personnel paid from a combination of Federal IDEA funds and State Special Education Allotment;
· 100% of time spent in administering programs that are part of consolidated administrative funds;
· A Title I, Part A Schoolwide program funded from multiple funding sources is considered a “single cost objective” when funds are combined for the schoolwide campus.

I, ______________________________________, __________________________________, 
(Printed Employee Name)					(Employee Title)
certify that 100% of my time has been spent performing duties/activities associated with 
the ___________________________________________ during the time period from  
(Specific Federal Program)                                                                        

_______________________ through  _______________________.
            (beginning date)	            	 		    (ending date) 



The information recorded on this form is true and correct to the best of my knowledge.
Employee Signature__________________________________________________________
[bookmark: _GoBack]Date_____________________________________

The information recorded on this form is true and correct to the best of my knowledge.
Printed Supervisor Name ______________________________________________________
Supervisor Signature__________________________________________________________
Date_____________________________________
		Updated:  July 2018
