
STAFF REVIEW CERTIFICATION PAGE 

Academy Name:  

_______________________________________, ____________________________, am an authorized 
representative of the Academy Board and hereby certifies that the personnel spreadsheet/roster 

provided to The Governor John Engler Center for Charter Schools (“Center”) accurately and 
completely details all personnel information, as requested, for individuals that are either employed 

by the Academy Board or works at/is assigned to the Academy as of the date indicated below. 

Signature of Academy Representative  Date 


	Academy Name: 
	Date: 
	Signature: 
	Name: <Name>
	Position Title: <Position Title>


