
[SAMPLE] CERTIFICATION OF IMPLEMENTATION OF CORRECTIVE ACTION PLAN
*Please do not submit if there are no findings noted in either the CAFR or AMR.

For the Fiscal Year Ended June 30, 2015


School District/Charter School /Renaissance School Project   ______________________________								County	___________________________
ID #_____________				

I hereby certify that all corrective actions listed on the district’s /charter school’s/renaissance school project’s  Corrective Action Plan (CAP) for the fiscal year indicated above have been fully implemented with the following exceptions:


       CAP 
Recommendation
       Number			

	_______     ______________________[Comments]_____________________________
                   ______________________[Comments]_____________________________
                              

	_______     ______________________[Comments]_____________________________
                   ______________________[Comments]_____________________________
                              





______________________________	_________  	
Board Secretary/Business Administrator	  Date


______________________________	_________  
Chief School Administrator		  Date
Charter/Renaissance School Leader	           		
		

For fiscal year ended June 30, 2015 submit no later than June 30, 2016 via upload to the CAFR Repository http://homeroom.state.nj.us/
 
