
  
Attachment B 

Certification Statement for Employees Working on Multiple Grants 
 

Employee Name Funding Source 1:  Percent:  Project # 
Employee # Funding Source 2: Percent:  Project # 
 
I certify that I have worked the hours noted below. I certify that I have knowledge to confirm that the employee listed worked the 

hours note below 
    
______________________       ________________ ___________________________           ___________ 
Signature  Date         Supervisor’s Signature  Date 

 
Pay Period:  Week One Pay Period: Week One 

 Funding Sources Hours Percent  Funding Sources Hours Percent 
Project #:      Monday Project #:   Monday    
      Tuesday    Tuesday    
      Wednesday    Wednesday    
      Thursday    Thursday    
      Friday    Friday    

 Week Two  Week Two 
 Funding Sources Hours Percent  Funding Sources Hours Percent 

      Monday    Monday    
      Tuesday    Tuesday    
      Wednesday    Wednesday    
      Thursday    Thursday    
      Friday    Friday    

Total for pay period   Total for pay period   
This form should be kept with the employee’s timesheet for this pay period.




