
STATE OF NEVADA HOUSING DIVISION

Federal Grants Personnel Activity Report 

Employee Semi-Annual Certification Form
This form is required to be completed semi-annually to document the single cost objective of an employee paid with a single federal grant program. If an employee is paid using multiple federal grants, then time sheets must be obtained and submitted with each draw reimbursement request form documenting actual hours charged to each federal program.
	Agency:        

	Semi-annual period:      
	Fiscal Year:      

	Grant Name
	CFDA Number
	Employee(s)  Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I hereby certify that for the period Enter Date through Enter Date, the employee(s) listed above has spent 100% of their time on the above-referenced program.  This report is an after-the-fact determination of the total activity and actual effort expended for the period indicated, and I have full knowledge of 100% of these activities.  

_______________________________________
Supervisor’s Name (Please Print)
_______________________________________


____________________

Supervisor’s Signature





Date
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