
Semi-annual Time Distribution Form  
 

 
District Name: Tulsa Legacy Charter School                                 County Code/District Code: 72-E006 

 
 
 
 
 
 

1. Employee Name Jennifer Coscia 

2. Job Title Instructional Coach 

3. Federal Program-Funding Source Title I, Part A - 511 

4. Percentage of time spent working on the program above 100% 

5. Location  Tulsa Legacy Charter School 

6. Reporting Time Period July 1 - December 31, 2018 

 
 
 
 
☒ I hereby certify that this report is an accurate representation of the single cost objective of the work 
performed during the time period indicated, and charges are accurate, allowable, and properly allocated. 
 
 
 
 
 
 
 
 
 
 
 
               
 
Employee Signature              Date 
      

 

 

 

           
 
Supervisor’s Name and Signature        Date 

 
 

 
 
 
 



Semi-annual Time Distribution Form  
 

 
District Name: Tulsa Legacy Charter School                                County Code/District Code: 72-E006 

 
 
 
 
 
 

1. Employee Name Robyn Elmore 

2. Job Title Instructional Coach 

3. Federal Program-Funding Source Title I, Part A - 511 

4. Percentage of time spent working on the program above 100% 

5. Location  Tulsa Legacy Charter School 

6. Reporting Time Period July 1 - December 31, 2018 

 
 
 
 
☒ I hereby certify that this report is an accurate representation of the single cost objective of the work 
performed during the time period indicated, and charges are accurate, allowable, and properly allocated. 
 
 
 
 
 
 
 
 
 
 
 
               
 
Employee Signature              Date 
      

 

 

 

           
 
Supervisor’s Name and Signature        Date 

 
 

 
 
 
 



Semi-annual Time Distribution Form  
 

 
District Name: Tulsa Legacy Charter School                                County Code/District Code: 72-E006 

 
 
 
 
 
 

1. Employee Name Sholanda Sherman 

2. Job Title Data Facilitator 

3. Federal Program-Funding Source Title I, Part A - 511 

4. Percentage of time spent working on the program above 100% 

5. Location  Tulsa Legacy Charter School 

6. Reporting Time Period July 1 - December 31, 2018 

 
 
 
 
☒ I hereby certify that this report is an accurate representation of the single cost objective of the work 
performed during the time period indicated, and charges are accurate, allowable, and properly allocated. 
 
 
 
 
 
 
 
 
 
 
 
               
 
Employee Signature              Date 
      

 

 

 

           
 
Supervisor’s Name and Signature        Date 

 
 
 
 
 



Semi-annual Time Distribution Form  
 

 
District Name: Tulsa Legacy Charter School                                County Code/District Code: 72-E006 

 
 
 
 
 
 

1. Employee Name Joan McGill-Herron 

2. Job Title Parent Liaison 

3. Federal Program-Funding Source Title I, Part A - 511 

4. Percentage of time spent working on the program above 100% 

5. Location  Tulsa Legacy Charter School 

6. Reporting Time Period July 1 - December 31, 2018 

 
 
 
 
☒ I hereby certify that this report is an accurate representation of the single cost objective of the work 
performed during the time period indicated, and charges are accurate, allowable, and properly allocated. 
 
 
 
 
 
 
 
 
 
 
 
               
 
Employee Signature              Date 
      

 

 

 

           
 
Supervisor’s Name and Signature        Date 

 
 
 
 
 



Semi-annual Time Distribution Form  
 

 
District Name: Tulsa Legacy Charter School                                County Code/District Code: 72-E006 

 
 
 
 
 
 

1. Employee Name Angie Walker 

2. Job Title Parent Liaison 

3. Federal Program-Funding Source Title I, Part A - 511 

4. Percentage of time spent working on the program above 100% 

5. Location  Tulsa Legacy Charter School 

6. Reporting Time Period July 1 - December 31, 2018 

 
 
 
 
☒ I hereby certify that this report is an accurate representation of the single cost objective of the work 
performed during the time period indicated, and charges are accurate, allowable, and properly allocated. 
 
 
 
 
 
 
 
 
 
 
 
               
 
Employee Signature              Date 
      

 

 

 

           
 
Supervisor’s Name and Signature        Date 

 


