
SCHOOL OF EDUCATION 
Convent Avenue & 138th Street

New York, NY 10031

INTERNSHIP CERTIFICATE – NOMINATION LETTER
DATE:_____________
CANDIDATE NAME: ______________________

__________________________________________
SCHOOL/CENTER:_________________________ ___________________________________________PHONE:___________________________________

POSITION/SUBJECT:__________________________________________________________________

SSN:______________________________________
ADDRESS:____________________________________________________________________________FAX:______________________________________
GRADE LEVEL: __________________________
__________________________________________

This letter is to confirm that the above named candidate is currently employed or has been offered an assignment at the school and in the position indicated above.  The candidate is not currently certified in this area and must receive the Internship Certificate in order to keep/accept this assignment.  The candidate will begin or continue this assignment for the school year beginning ____/20___.   
____________________________________________                                 PLACE SCHOOL SEAL HERE
Principal, HR Director, Designated School Official










