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Template for Assurance of Time 
 
 
 

From ____________ to ____________, ________________________________  
 (Start Date)  (End Date)  (Employee Name) 
 
spent ______ of his/her time on Title I, Part A instructional activities as evidenced  
 (FTE) 
 
by the enclosed schedule.  
 
 
 
_________________________________  _____________________ 
*Employee       Date 
 
 
_________________________________  _____________________ 
*Supervisor       Date 
 
 
*Signatures must be dated AFTER the last date of service. 
 


