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TITLE 1 ASSURANCE FORM 


I, _______________________________________ assure that I have devoted ________________%
                     Print first and last name

of my work time to allowable activities under the Title I funds derived from the No Child Left Behind 

Act of 2001 while operating as the_____________________________________ at 	    
                                                                                 Position/Title

_____________________________________________ between April 1, 2016 - October 30, 2016.                             
                               Agency’s name 













__________________________________________	____________________________	
Staff Signature						Date


__________________________________________	____________________________
Supervisor Signature					Date
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