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PANHANDLE AREA EDUCATIONAL CONSORTIUM 

JACKSON COUNTY SCHOOL BOARD, District of Record
CERTIFICATION FORM FOR EMPLOYEES WHO WORK SOLELY ON A SINGLE GRANT AWARD OR COST OBJECTIVE.

I 

  am certifying that my salary and benefits are paid 100% from  


 and I performed only



(name of grant/project) 









duties during the period covered by this certification.

  (type of duties and responsibilities)

This certification covers the period of 

 to 

.



(month/day/year)
(month/day/year)
________________________________

___________________________
Signature (Employee)
Date

________________________________
____________________________

Signature (Program Director, FDOE)
Date

________________________________
____________________________

Signature (Program Director, PAEC)
Date

_________________________________
____________________________

Signature (Executive Director)
Date

