PERSONAL ACTIVITY REPORT (PAR)

Personnel Paid 100% from TITLE II, Part A
School District______________________________________
Employee__________________________________________ 



Employee ID #______________

Payroll records must document the staff at the district and school level paid completely from Title II funds.  This PAR may be used to document these staff members’ time and effort.  
· District personnel whose salary is paid in whole from Title II funds must certify, on a semiannual basis (twice a year), that he/she worked solely on that program for the period covered. 
· The certification must indicate the period covered by the certification and must be signed by the employee and the supervisor who has first-hand knowledge of the work performed.

	This certifies that the employee has worked solely with Title II for the period covered by this certification.
Date:   __________________________ to ______________________

	Employee Signature:


	Supervisor Signature:

	Date Signed:


	Date Signed:


	This certifies that the employee has worked solely with Title II for the period covered by this certification.

Date:   __________________________ to ______________________

	Employee Signature:


	Supervisor Signature:

	Date Signed:


	Date Signed:


PERSONAL ACTIVITY REPORT (PAR)
Personnel Partially Paid from TITLE II, Part A
School District______________________________________



Month______________


Employee__________________________________________ 



Employee ID #______________

Payroll records must document the staff at the district and school level paid partially from Title II funds.  The PAR may be used to document these staff members’ time and effort.  

· District personnel whose salary is partially paid from Title II funds must certify on a monthly basis that he/she worked a proportionate amount of time in each program from which he/she is paid.   

· The certification must indicate the period covered by the certification and must be signed by the employee and the supervisor who has first-hand knowledge of the work performed.
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	This certifies that the employee has completed work during the time period for the federal programs as indicated. 

	Employee Signature:


	Supervisor Signature:

	Date Signed:  

	Date Signed:


