School Letter Head

Monthly Time Distribution From

District Name:		                                  County Code/District Code:
	1. Employee Name
	

	2. Job Title

	

	3. Funding Source/Percentage 
	

	4. Location 

	

	5. Reporting Period
	




☐ I hereby Certify that this report is an accurate representation of the single cost objective of the work performed during the time period indicated, and charges are accurate, allowable, and properly allocated. 
		

Employee Signature					Date 

Supervisor Signature				Date

*The date indicated above must fall after the last day of the month*
