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TOTALS              

 
 
 
 

I HEREBY CERTIFY:  (a) there has been careful management review of Grant Coordinator activities, hours worked, and related District records to ensure that these salary 
disbursements are being paid for grant-related work, that (b) the District has maintained accountability records for these disbursements; (c) that these disbursements are 
being awarded in accordance with District policy and procedures; (d) and that I have authorization to approve payment of grant-related salary disbursements.  

Approved by (name): Signature:  Date: 

 


