
 
UMS/GARABEDIAN INTERNSHIP PROGRAM 

 
Certification of Eligibility 

 
 

I hereby certify that I have met all the requirements of eligibility to receive the $1,000 
Garabedian Scholarship for my participation in the 2007 UMS/Garabedian Internship Program, 
and have accepted my check on this date. 
 
 
 
 
 
 
 
Name: _______________________    PS#: ___________________ 
 
Address: ____________________________________________________________________ 
 
Telephone: __________________________________________________________________ 
 
Email: ______________________________________________________________________ 
 
 
 
 
Signature: _________________________    Date: _____________________________ 
 
 
 
 
 
 
 
 
 
_______________________________  Date: ____________________________ 
Raúl Z. Moreno, Internship Coordinator 
University Migrant Services 
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