
Nationwide Children’s Hospital  
Psychology Pathways Initiative Summer Training Program  

Statement of Support  
  
  
To be completed by graduate program Director of Clinical Training   
  
I certify that the following student, _______________________, is in good academic standing at an APA 
accredited US graduate school and has completed graduate classes with passing grades.  
  
Optional additional comments:   
_____________________________________________________________________________________
  
_____________________________________________________________________________________
  
_____________________________________________________________________________________
  
_____________________________________________________________________________________
  
_____________________________________________________________________________________
  
  
Signed: _______________________________________________     
  
Printed name:__________________________________________  
  
Credentials and Title:_____________________________________  
  
Date:__________________________________________________  
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