Time and effort certification
Free template from Ember, donewithember.com. Replace every [bracket]. Delete this line.
Three forms: a monthly certification, a semi-annual single-award certification, and a budget-to-actual reconciliation note. Under 2 CFR 200.430(g) no particular form is required; what matters is that the record reflects the work performed, sits in your official records, and is supported by a system of internal control. A dated sign-off by someone with firsthand knowledge is good practice, not a requirement of the rule. This is general information, not legal or accounting advice.
Time and effort certification, monthly
[Organization name], Time and Effort Certification
Employee: [Name]
Position: [Title]
Period covered: [Month, Year]
Distribution of total activity for the period:
1. [Federal award / grant name and number], ____%
1. [Federal award / grant name and number], ____%
1. [Non-federal program or funder], ____%
1. General administration, ____%
1. Fundraising, ____%
Total: 100%
I certify that the distribution above is a reasonable representation of the total activity for which I was compensated during this period, and that the work was performed as described.
Employee signature ____________________ Date __________
I have firsthand knowledge of the work performed and confirm the distribution above.
Supervisor signature ____________________ Print name ____________________ Date __________
Retain with payroll records for the period required by your award terms.


Time and effort certification, single award, semi-annual
[Organization name], Semi-Annual Certification
Employee: [Name]
Position: [Title]
Period covered: [Start date] to [End date]
I certify that during the period above I worked 100% on [award name and number], and that the salary charged to that award reflects the work actually performed.
Employee signature ____________________ Date __________
I have firsthand knowledge of the work performed and confirm the statement above.
Supervisor signature ____________________ Print name ____________________ Date __________


Budget-to-actual reconciliation note
[Organization name], Effort Reconciliation
Employee: [Name] Award: [Name and number] Period: [Quarter/Year]
Budgeted effort: ____% Certified actual effort: ____% Variance: ____ points
Adjustment required under our policy threshold of ____ points: [ ] Yes [ ] No
If yes, journal entry reference: ____________ Amount: $__________ Date posted: __________
Prepared by ____________________ Date __________
Reviewed by ____________________ Date __________
