
CERTIFICATION OF THIRD PARTY IN-KIND CONTRIBUTION

I, the undersigned, ________________________, certify that the following cash and/or in-kind contributions have been provided to support the University of Alaska Educational Innovations Network (AEIN) project for the period ____________ - ________________.  Documentation of these contributions is to be maintained at UAA or by self and is available for review if requested for ___ 3 years or ___ is attached.
Printed Name:

Title:


Agency/Organization:


Contact Phone:




LABOR/PERSONAL SERVICES

	Date
	Person
	Hours
	Hourly Pay Rate
	Benefits
	Total Value
	Description of Service

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Total Personal Services
$


Note:  For employees of organizations, services shall be valued at the employee’s regular rate of pay and the applicable fringe benefits.  Fringe benefits include annual, sick, and holiday leave and expenses for social security, employee insurance and workmen’s compensation insurance provided they are related to the proportionate share of the services/activities performed.  
TRAVEL/NONPERSONAL SERVICES

	Dates of Travel
	Names & Number of Participants

(mileage calculated at 50.5 cents per mile as of  01/08
	Travel Expenses
	Purpose of Travel

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Total Travel Costs
$


OTHER SERVICES (For example equipment or support services)
Check One
	Date Contributed
	List Item Contributed
	Equip-ment
	Facility Use
	Supplies
	Other
	Value of Contribution

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Total Other Services
$


TOTAL OF ALL CONTRIBUTIONS $



SIGNATURE_____________________________________Date_________________
Return this completed form to your District Office.  The District Office will compile all match forms and submit them to:

 AEIN, University of Alaska Anchorage, 3211 Providence Dr., Anchorage, AK  99508

Questions:  analb2@uaa.alaska.edu or 786-4307







