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Certificate of Financial Support 
 
 

Student’s Name: _________________________________________________ 
 
Country: _______________________________________________________ 
 
 
This is to certify that the sum of US$ _________________ will be available for the student 
indicated above to support the student’s participation in the IRF Fellowship Program.  This 
sum is in addition to the Fellowship money provided by the IRF.  
 
 
Signature:  ________________________________________________________________ 

 

Name:____________________________________________________________________ 

 

Title:  ____________________________________________________________________ 

 

Organization:  _____________________________________________________________ 

 

Date:  ____________________________________________________________________ 

 


