
2017 E. Kika De La Garza Fellowship 

Application Certification Form 

Instructions: Please fill in your name and the date electronically, then print this form, sign it, and return 
a scanned copy to hsinp@osec.usda.gov as part of your application package. 

I Certify that, to the best of my knowledge, the information contained within my application is accurate. 

a. Name ___________________________________

b. Signature __________________________________

c. Date __________________________________
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	Name: 
	Date: 


