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San José State Foundation, ro sox 720130, san Jose, CA 95172-0130
UNTVERSITY Phone: (408) 924-1400 Fax: (408) 924-1496

TIME CERTIFICATION
FOR IN-KIND CONTRIBUTION

Foundation Account #:

Thisis to certify that the following time has been contributed to the project entitled:

Funded by:

Period Covered:

ACADEMIC APPOINTMENT:

Semester Per centage Rate Total Amount
%|$ $
%|$ $
TOTAL : %|$ $

NON-ACADEMIC APPOINTMENT:

Date

#Hr./day

Date

#Hr./day

TOTAL HOURS X (Rate/Hr.) =TOTAL AMOUNT

| certify that the report and distribution among activities represents a reasonable estimate of total
work performed within each activity for the period.

Employee Name and Signature Date

Project Director Date

Sponsored Program Analyst



