TIME & EFFORT
ANNUAL CERTIFICATION

Kansas Nursing Initiative Grant 

This is to certify that the faculty member listed below has taught in the Nursing Program for the period July 1, 201__ through June 30, 201__.  



Full time  (100%)



Part time



Percentage of time  _______________





or



Number of classes ________________





or 



Number of credit hours ____________

Name of Institution _____________________________________

_________________________________    ________________________________
Signature of Faculty



Printed Name of Faculty

_____________

Date

_________________________________   ________________________________

Signature of Supervisor



Printed Name of Supervisor

_____________

Date
