	Put your logo here

	APPENDIX 2
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	 We certify that to the best of our knowledge the above allocation of time expended performing federal

 program and state program duties is true and accurate.

	 * Fiscal year-to-date

    beginning July 1
	
	Employee Signature

	Date

	
	
	
	Immediate Supervisor Signature
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Comments:
                                                                                                                                                                                                             
SBCTC   9/3/98













