Department of Health and Human Services


CERTIFICATION STATEMENT

Division: ___________________________________

Budget Code:____________________

Cost Center Name: ___________________________


Center #: _______________________

Federal Grant:
_______________________________

FRC:___________________________

State Fiscal Year: _____________________________       

Certification Period: _______________

This is to certify that the following named employee(s) worked solely on the above Federal grant award for the time period listed.

                      






         

    PERIOD WORKED    

                   NAME


    
    Position  #                            FROM          TO       

 1. __________________________       ___________________    ________   ________

 2. __________________________
    ___________________    ________   ________ 


 3. __________________________       ___________________    ________   ________

 4. __________________________
    ___________________    ________   ________ 


 5. __________________________       ___________________    ________   ________    

 6. __________________________
    ___________________    ________   ________ 


 7. __________________________       ___________________    ________   ________

 8. __________________________
    ___________________    ________   ________ 


 9. __________________________       ___________________    ________   ________

10. __________________________
    ___________________    ________   ________ 


11 __________________________       ___________________    ________   ________

12. __________________________
    ___________________    ________   ________ 


13 __________________________       ___________________    ________   ________

14. __________________________
    ___________________    ________   ________ 


15. __________________________      ___________________    ________   ________

16. __________________________
    ___________________    ________   ________

17. __________________________      ___________________    ________   ________

18. __________________________
    ___________________    ________   ________ 


19. __________________________      ___________________    ________   ________

20. __________________________
    ___________________    ________   ________


21. __________________________      ___________________    ________   ________

22. __________________________
    ___________________    ________   ________ 


23. __________________________      ___________________    ________   ________

I declare that the above is true and correct.

Signature:


_________________________

Name of Official: 
_________________________

Title:


_________________________

Date:


_________________________

LISTING OF CENTERS WITH EMPLOYEE(S) DIRECTLY CHARGED TO FEDERAL GRANTS

Division: ___________________________________



Budget Code:__________

State Fiscal Year: ______





                Certification Received





             Certification Received
      Center                         
      December 31       June 30    


Center                             December 31     June 30
 1. ________________           __________  _________        
12. ________________           __________  ________
                  

 2. ________________           __________  _________        
13. ________________           __________  ________
                  

 3. ________________           __________  _________        
14. ________________           __________  ________
                  

 4. ________________           __________  _________        
15. ________________           __________  ________
                  

 5. ________________           __________  _________        
16. ________________           __________  ________
                  

 6. ________________           __________  _________        
17. ________________           __________  ________
                  

 7. ________________           __________  _________        
18. ________________           __________  ________
                  

 8. ________________           __________  _________        
19. ________________           __________  ________
                  

 9. ________________           __________  _________        
20. ________________           __________  ________
                  

10. ________________           __________  _________        
21. ________________           __________  ________
                  

11. ________________           __________  _________        
22. ________________           __________  ________


Attach completed certification statements and maintain on-file for audit purposes.

