MIAMI-DADE COUNTY PUBLIC SCHOOLS
TIME AND EFFORT CERTIFICATION FORM – SINGLE COST OBJECTIVE & TRANSFERS
______________________________
(Program Name & Number)
__________________________________


__________________________________________
            (Payroll Periods – Do Not Exceed 6 Months)





       (Fiscal Year)
	Location Number
	Location Name
	Employee

Number
	Name of Employee
	Title of Employee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments & Corrections: 

	

	

	

	

	


I have first-hand knowledge of the activities of the employees’ time and objective in the performance of services for the period noted above. By signing this certification serves to confirm that the individual(s) listed below worked 100% of their time on a single cost objective paid from the federal funds identified above. 

_____________________________________________

          _______________________________

          
(Signature of Employee Supervisor or School Principal)





(Date)
____________________________________________
          


(Type Name and Title)
PLEASE SCAN THIS COMPLETED FORM TO: CLopez09@dadeschools.net
AND
MAIL THE ORIGINAL TO:

OFFICE OF GRANTS ADMINISTRATION 
MAIL CODE: 9616,    SBAB ROOM: 760
ATTN: MEYME FALCONE
WARNING:  Failure to comply with this requirement in a timely manner may result in a disallowance of a chargeable expenditure to the grant by the USDOE/FLDOE, thus resulting in your school / department discretionary account (-02) being charged for the amount of the disallowance.

Please retain a signed copy of this certification form for a period of five (5) years at your school or office for audit purposes
