State Board for Community and Technical Colleges
Local “Match” Certification Form
(This must be submitted with quarterly billings)

I, ____________________________________________ certify that non-federal 
funds______________________________________________________________ were
                                       (Type or source of funds/items)

provided in the amount of $________________________ and were used to
match federal funds paid during the time period of _______________ through
 __________________ for _____________________________________________________.
                                                                                        (Type of service)
_____________________________________________________

(Name of Entity)

_____________________________________________________

(Name of Authorized Agent)

________________________________________

(Signature)

________________________________________

(Title or Position)

________________________________________

(Date)

Local Match Certification Policy
Instructions for completing the Local Match Certification

1. Name – name of the local entity’s agent authorized to complete certification form.

2. Type/Source of Funds – The type or source of non-federal funds used.  

3. Dollar Amount – dollars that were used to match federal funds paid during the time period.

4. Time Frame – period of time the services were provided.

5.  Type of Service – services eligible for BFET.

6.  Name of Entity – name of local entity that is providing the non-federal funding match.

7.  Name of Authorized Agent – name of local entity that is authorized to act on behalf of local entity.

8. Signature – the signature of the local entity’s authorized representative.
9. Title or Position – title or position of local entity’s authorized representative.

10.  Date – date when form was completed.
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