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Project Director Certification

	Grant Recipient:
	     

	Project Name:
	     

	Project Director:
	     

	Project Identification No. (PIN):
	     
	Grant Agreement No.:
	     

	Program:
	Proposition 13   FORMCHECKBOX 
    40   FORMCHECKBOX 
    50   FORMCHECKBOX 

	319(h)   FORMCHECKBOX 



I certify that I am the assigned Project Director for this Project and I understand the requirements of the Program checked above and the responsibilities of the Project Director. 

AND

(Check only the boxes to which you are certifying.  Sign and submit this form to the Program Analyst.)

	 FORMCHECKBOX 

	1)
I am a paid employee of the Grant Recipient.

	
	OR

	 FORMCHECKBOX 

	2)
I am a volunteer of the Grant Recipient and certify that: (you must be able to check off EACH box below):



	 FORMCHECKBOX 

	2a)
I am a member of the Recipient’s Organization; and



	 FORMCHECKBOX 

	2b)
I will derive no personal monetary gain or other benefit; and



	 FORMCHECKBOX 

	2c)
I am not acting as a subcontractor or performing work on the Project.


Invoice Signature Authorization

	 FORMCHECKBOX 

	1)
I will review and sign invoices authorizing reimbursement.



	 FORMCHECKBOX 

	2)
The following individual(s) is also authorized to sign invoices for this Project:

	Designee’s Name:
	     

	Designee’s Name:
	     


If the delegated signature authority changes, you must notify the Program Analyst and Grant Manager in writing (e-mail acceptable).  

	
	
	     

	Signature
	
	Date




9/18/06


