ATTESTATION OF FUNDING

CANDIDATE NAME
ADDRESS 1
ADDRESS 2


DATE


To whom it may concern,

This document serves to confirm that (please check at least one box):


Enrolled Students
Students must submit a valid Certificate of Enrollment from their home institution.

☐  I am currently enrolled as a (circle one: graduate / undergraduate) student in a degree-granting program.


Non-Students
Those not currently enrolled as students must attest to funding that meets or exceeds the minimum requirement of $35,000 USD annually for the duration of their appointment in the Department of Psychology.

☐  I hold full-time employment and make $_________________ USD per year.

☐  I have external funding from _____________________ in the amount of $_________________ USD.			                                    (funding agency)

☐  I intend to use personal funds in the amount of $_________________ USD.


Sincerely,

SIGNATURE

TYPED NAME
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