MIAMI-DADE COUNTY PUBLIC SCHOOLS
TIME AND EFFORT CERTIFICATION FORM – PERSONNEL ACTIVITY REPORT (PARs) FOR COST SHARED ALLOCATION
__________________________________________________ 

________________________________
_____________________________________________________
(Employee Name)





(Employee Number)


                                         (Employee Title)
__________________________________________________






_____________________________________________________
(Location Name & Number)



    





(Payroll Periods – Do Not Exceed 3 Months)







Please provide the cost allocation percentage based on your reasonable estimate of the average amount of the actual effort that was provided for each of the programs served for each of the months listed. The total for all the percentages assigned for each month MUST ADD TO 100%.  

	Fund
	Program
Number
	Program Name
	Percent Allocation
	Please Provide Explanation for  a Change to a Prior Period Allocation


FOR THE MONTH OF:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	OVERALL PERCENTAGE MUST ADD TO 100%
	100%
	


FOR THE MONTH OF:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	OVERALL PERCENTAGE MUST ADD TO 100%
	100%
	


FOR THE MONTH OF:
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	OVERALL PERCENTAGE MUST ADD TO 100%
	100%
	


The signing of this certification serves to confirm that the employee identified above served the programs listed based on a reasonable estimate of the average amount of the actual effort.
__________________________________________________

_



____________
                  ____________________________________

(Signature of EMPLOYEE or Supervisor)

          



(Type Name & Title)





(Date)
PLEASE SCAN THIS COMPLETED FORM TO: CLopez09@dadeschools.net
AND MAIL THE ORIGINAL TO:
OFFICE OF GRANTS ADMINITRATION
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
