ATTACHMENT – F

STAFF CERTIFICATION FORM

For the Month  


 Year: 


This is to certify that 











    staff 

  






      (Name of Contractor)
worked on the following Independent Living Project:

Project Title:








 Document #




Staff Person Assigned (one form per person)











Staff Person Title:
  % of Time on Project per Approved Budget: 
 %


Total Hours Worked This Month
  Total OVR Project Hours Worked This Month:
 = 
 %

	ACTIVITIES:

	

	

	

	

	

	

	

	

	

	

	

	

	


Staff Person’s Signature:


     Supervisor’s Initials:



Date:


     Date:
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