Bi-Annual Time Certification
REPORTING PERIOD:
10/01/11 -- 03/31/12
EMPLOYEE NAME:  
___________________________

LOCATION:  


___________________________

I, __________________________, AM EMPLOYED WITH THE NUTRITION EDUCATION PROGRAM, ALABAMA COOPERATIVE EXTENSION SYSTEM. DURING THIS REPORTING PERIOD I HAVE WORKED 100% OF MY EMPLOYMENT TIME WITH THIS PROJECT.  

_____________________________

EMPLOYEE SIGNATURE

_____________________________

DATE

