
100% Time and Effort Reporting 

Semi-Annual Certification for Full and Part-Time Employees 

For use only with positions funded to work on a single cost objective.  
Please note, a single cost objective can be a single function, a single grant or a single activity.  

Grant Name: __________________________ 

I, ________________________, certify that I have spent 100% of my time for the period of __________ through 
__________ performing duties associated with grant activities. 

Employee’s Printed Name  Signature Date 
___________________________________________________________________________________________________

Supervisor’s Printed Name Signature Date 
______________________________________________________________________________________________________________________________________
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	Month/Year1: 


