
 

MSB 9-7-12 

 

EMPLOYEE TIME CERTIFICATION 

I certify that I worked 100% of my Compensated Hours on the Perkins Grant #_______________  

for the period from ______________________ to_______________________.  

 

 

____________________________________  

   Signature of Employee 

 

 

 

____________________________________  

Printed Name of Employee   

 

 

 

____________________________________  

Date 

 

 

 

____________________________________  

        Signature of Supervisor 

            

 

 

____________________________________ 

Printed Name of Supervisor  

 

 

 

____________________________________  

       Date 


