MICHIGAN COMMISSION FOR THE BLIND (MCB)

PAYROLL COST SEMIANNUAL CERTIFICATION
(10/1/2009-3/31/2010)
I certify that the following list of employees have worked solely for the MCB/Title I Vocational Rehabilitation Program for the time period of (will be either October 1through March 31, of a specific year or April 1 through September 30 of a specific year).
List of Employees:
_Signature of Manager/Supervisor_____________________


Name of Manager/Supervisor for the Employees Above




______________________________





  Date

Return form to:  Constance Zanger, MCB Central Office

