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Academic Institution of Higher Learning Attestation -Component D only
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For your application to be considered for review, the Dean or designee of the academic institution affiliated with the applicant organization must attest to compliance with the statements below – check each applicable statement. A signature must appear at the bottom of the page, and this document must be included with the application package. 

The Dean or designee:

_______Attests to the fact the academic institution is a not-for-profit accredited academic institution that offers degree programs in public health or health and human services.


_______Attests the academic institution will provide the oversight and administrative support required to issue a certificate for the New York State Peer Worker Certification Program. 


If it is determined the above attestation is false, the New York State Department of Health AIDS Institute reserves the right to reject the application and remove the application from consideration.


Dean/Designee:

Print Name:	_____________________________________________________

Signature:	_____________________________________________________

Title:		______________________________________________________

Agency:	______________________________________________________

Date:		______________________________________________________

