

		
    		 
CERTIFICATION
YOUTH INTERNSHIP PROGRAM ON ORGANIC AGRICULTURE (YIPOA)

              						          _____________________________
			Date
TO:

Name of the Director
Center Director
AGRICULTURAL TRAINING INSTITUTE RTC______
Address: ______________________________________


I, (Name of the Parent/Guardian), hereby certify that my __(relationship to the intern)___, Name of the intern, proven no history of mental illness/episodes and allowing him/her to apply for the “YOUTH INTERNSHIP PROGRAM ON ORGANIC AGRICULTURE” sponsored by the Agricultural Training Institute (ATI). 


________________________________________________
Name and Signature of the Parent/Guardian
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