KANSAS STATE DEPARTMENT OF EDUCATION

Time & Effort Certification /
LEA must include position description with annual secondary improvement application

Employee name: Institution: Position:
Time Period from to
Is this a report for a stipend/supplemental contract? 1 YES [INO

1. Salary - complete semi-annually
*New positions only - 3 years maximum with 1/3 decrease for year 2 and 3
2. Stipend - complete monthly only for the months worked on the stipend-funded project.

[1  100% Federal Perkins Funds
[0 Multiple Funding Sources

Program Cost Objective % of time Administration Cost Objective % of time Total

Perkins Federal

Perkins Federal

Other

| certify that this report represents a true record of effort expended for this time period according to the funding stream indicated above.

Signature of employee: Date: (must be signed after the period reported in this form)

Signature of Supervisor: Date: (must be signed after the period reported in this form)

For more information, contact:

Denise Lauber ﬂ Kansas State Department of Education
Teaching and Learning 900 S.W. Jackson Street, Suite 102
Topeka, Kansas 66612-1212

Perkins Coordinator
(785) 296-4912 ‘
denise.lauber@ksde.gov (785) 296-3201

ch]i?‘lns www.ksde.gov

The Kansas State Department of Education does not discriminate on the basis of race, color, religion, national origin, sex, disability or
age in its programs and activities and provides equal access to the Boy Scouts and other designated youth groups. The following
person has been designated to handle inquiries regarding the nondiscrimination policies: KSDE General Counsel, Office of General
Counsel, KSDE, Landon State Office Building, 900 S.W. Jackson, Suite 102, Topeka, KS 66612, (785) 296-3201.



