HUSTON-TILLOTSON UNIVERSITY

TITLE III PROJECT

CERTIFICATION OF EMPLOYMENT
 
This is to certify that the employee listed below devoted the percentage of time indicated, to the Title III Project, during the Month MONTH/YEAR and that the services were performed according to appropriate grant policies as set forth in the grant application and award documents.
Name and Number of Activity:  ________________________________________________________________________________
Employee Name: ________________________________________________ Title: _______________________________________
	MAJOR WORK PERFORMED: DESCRIPTIVE TASKS
	TOTAL # OF HOURS WORKED
	MONTHS
EMPLOYED
	FEDERAL
	NON-FED.

	 

 

 

 

 

 

 

 

 

 

 

 


	
	
	
	


 

_______________________________________ ​​                                                     _________________________________________

Employee’s Signature & Date 






Supervisor’s Signature & Date
                                                                                     
_______________________________________                                                      _________________________________________

Activity Director’s Signature & Date                                               


Title III Coordinator’s Signature & Date
Submit completed, original to the Title III Project Office and retain a copy for your Activity documentation files. This Form is due on the 10th of each month.                                    Revised October 2009
