
 

 

 

  Appendix IX Form 5 
  Costs to Supervise All Activities Related to Certification 

 
 

Institution___________________________________________________________________________ 
 
Period Covered by Activity_____________________________________________________________ 

               

  No Hours worked Monthly salary Total cost   

  1           

  2           

  3           

  4           

  5           

  6           

  7           

  8           

  9           

  10           

    Subtotal supervision personnel:    
       

  No Other expenses Quantity used Cost per unit Total cost 

  1         

  2         

  3         

  4         

  5         

  6         

  7         

  8         

  9         

  10         

  Subtotal other expenses:  
   
  Grand Total: 


