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The Academy at Boston Children’s Hospital

DEPARTMENT CHIEF APPROVAL FORM

Academy Applicant:
Department:
Division (if applicable):
Project Title:
I support the application of to the
Academy at Boston Children’s Hospital and his/her completion of the proposed project.
Signature
Name (printed)
Date

Please return this form by October 1, 2013.
Please scan/email to CHBAcademy(@childrens.harvard.edu or fax to 617-730-0496.
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