Put your logo here or print on agency letterhead



I, ________________________________, attest that   ____________________________ is 
      Name of Agency/School Representative			              Name of Applicant
a current client/student of my organization and is actively enrolled in or has completed the required training program to be eligible for the Bridge Program. 






You can type in signer’s name
__________________________________________
Printed Name of Representative


__________________________________________
Signature of Representative


_________________________________
Date
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