East Baton Rouge Parish School System

OMB Circular A-87 
Federal Employee Semi-annual Certification

	School/Location:       

	Semi-annual period:      
	Fiscal Year:      

	Grant Name
	CFDA Number
	Employee(s)  Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I hereby certify that for the period Enter Date through Enter Date, the employee(s) listed above has spent 100% of their time on the above-referenced program.  This report is an after-the-fact determination of the total activity and actual effort expended for the period indicated, and I have full knowledge of 100% of these activities.  

_______________________________________
Supervisor’s Name (Please Print)
_______________________________________


____________________

Supervisor’s Signature





Date
East Baton Rouge Parish School System

OMB Circular A-87 
FEDERAL EMPLOYEE PERSONNEL ACTIVITY REPORT

Pay Period Certification

Pay Period Ending: _________________                    Department/School: ________________

Employee Name: ___________________                    Fiscal Year: _______________________

	Grant Name/No.
	CFDA Number
	Anticipated Effort
	 Actual Effort 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

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

 ________________________________________________         __________________________                                                                       

Employee Signature                                                                       Date         
________________________________________________          __________________________

Supervisor Signature                                                                     Date


