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DeWitt E. and Vera M. Hooker Fellowship Grant  

Head of School Endorsement  

  
 

 

I, ______________________________, Head of School, of _______________________,  

                          (Name)      (School Name) 

 

____________ hereby certify as follows: 

        (City) 

 

1. That ___________________ has applied for the DeWitt E. & Vera M. Hooker  

           (Applicant’s Name) 

 

Fellowship Grant. 

 

2. The total anticipated costs are _____________________. 

 

3. The project title is __________________________. 

 

 

____________________________ 

Signature of Head of School 

 

____________________________ 

Date 
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