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CERTIFICATION PAGE

Applicant

Name
_____________________________

Signature
_____________________________

Chairman of Department Fiscal Officer of Institution

Name Name

Title Title

Department Department

Institution Institution
Address Address

Signature
_____________________________

Signature
_____________________________

Date Date

These signatures are to be obtained from the Sponsoring Institute. 

You may send a scanned copy of the Certification Form to jccfund@yale.edu. In the subject field of the email, 
state “Certification Form Last name First name of applicant”
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