Van Buren Public Schools
Federal Payroll Certification 
	Employee Name
	
	
	

	Grant Name
	
	
	

	Semester
	
	Year
	


In accordance with the District’s plan, I have performed services for Van Buren Public Schools as a 
__________________________ at ___________________
 
    (position)                                                    (location)
I have spent 100% of my time in performance of these services for the period noted above. I understand that this certification is required by Office of Management and Budget (OMB) Circular A-87, Cost Principles for State, Local and Indian Tribal Governments and that misrepresentation of facts is a violation of federal law.
Employee Signature __________________


Principal Signature ______________________________
Return signed form to the Coordinator of Federal and State Programs at rross@vanburenschools.net by Friday, February 1, 2019 and Thursday, June 13, 2019
