
MISSOURI DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION 
DIVISION OF FINANCIAL AND ADMINISTRATIVE SERVICES 
 
SUBSTITUTE SYSTEM MANAGEMENT CERTIFICATION FORM 

 

LOCAL EDUCATION AGENCY (LEA) NAME  
 

COUNTY-DISTRICT CODE 
 

 

SCHOOL YEAR 
 

 
GUIDELINES 
 
State educational agencies (SEAs) are authorized to approve local educational agencies (LEAs) to use a 
substitute system for time-and-effort reporting in accordance with the following guidelines. In permitting an LEA 
to use the substitute system, the SEA must obtain from the LEA a management certification certifying that only 
eligible employees will participate in the substitute system and that the system used to document employee 
work schedules includes sufficient controls to ensure that the schedules are accurate.  
 
System Guidelines  
(1) To be eligible to document time and effort under the substitute system, employees must:  

• Currently work on a schedule that includes multiple activities or cost objectives that must be supported 
by monthly personnel activity reports;  

• Work on specific activities or cost objectives based on a predetermined schedule; and  
• Not work on multiple activities or cost objectives at the exact same time on their schedule.  

 
(2) Under the substitute system, in lieu of personnel activity reports, eligible employees may support a 
distribution of their salaries and wages through documentation of an established work schedule. An acceptable 
work schedule may be in a style and format already used by the LEA.  
 
(3) Employee schedules must:  

• Indicate the specific activity or cost objective that the employee worked on for each segment of the 
employee’s schedule;  

• Account for the total hours for which each employee is compensated during the period reflected on the 
employee’s schedule; and  

• Be certified at least semiannually and signed by the employee and a supervisory official having 
firsthand knowledge of the work performed by the employee.  
 

(4) Any revisions to an employee’s established schedule that continue for a prolonged period must be 
documented and certified in accordance with the requirements in section (3). The effective dates of any 
changes must be clearly indicated in the documentation provided.  
 
(5) Any significant deviations from an employee’s established schedule, that require the employee to work on 
multiple activities or cost objectives at the exact same time, including but not limited to lengthy, unanticipated 
schedule changes, must be documented by the employee using a personnel activity report that covers the 
period during which the deviations occurred.  
 
Submit completed form by email to spedfunding@dese.mo.gov or fax to (573) 526-6898. 
 

Questions: Contact the Division of Financial and Administrative Services at (573) 751-0622. 
 

DISCLOSURE OF KNOWN DEFICIENCIES 
DESCRIBE ANY KNOWN DEFICIENCIES WITH IMPLEMENTING THE SUBSTITUTE SYSTEM; OR THE SUBSTITUTE SYSTEM ITSELF (IF APPLICABLE).    

 
 
CERTIFICATION 

I certify that only eligible employees will participate in the substitute system; and that the system used to 
document employee work schedules includes sufficient controls to ensure accuracy.  
 
 

SIGNATURE OF SUPERINTENDENT/AUTHORIZED REPRESENTATIVE 
 

 
 
 

PRINTED NAME 
 

 

DATE 
 

 

The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs 
and activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed 
to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, 
P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; email civilrights@dese.mo.gov.  
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