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Foundations of Early Well-Being: A Certificate in Infant 
and Early Mental Health 2026-2027 

 
Applicant Letter of Commitment 

 
I, ________________________________, confirm that the information provided in my application is 
accurate and reflects my commitment to participate in the Foundations of Early Well-Being: A 
Certificate in Infant and Early Mental Health program. 
 
I understand that this online 8-month program runs from September 2026 to April 2027 and 
requires a commitment of approximately 3–5 hours of coursework per week and attending 
scheduled monthly live discussion sessions delivered virtually. 
 
I acknowledge the expectations of the program and confirm my ability to meet these 
requirements.  
 
Name: _____________________________________________________________ 
 
Organization:_______________________________________________________ 
 
Organization Address:____________________________________________________________ 
 
Email:______________________________________________________________ 
 
Phone:______________________________________________________________ 
 
Signature:___________________________________________________________ 

 
Employer/Supervisor Letter of Commitment 

 
I support ______________________________ as an applicant to the Foundations of Early Well-Being: A 
Certificate in Infant and Early Mental Health program. 
 
I understand that this online program runs from September 2026 until April 2027, and that 
participation includes monthly live discussion sessions delivered virtually (1:00 to 3:00 pm EST) 
and the time required to complete course-related activities.  
 
I confirm that I am aware of the program requirements and will support the applicant’s 
participation by allowing reasonable flexibility to attend schedule online sessions and complete 
program expectations. 
  
 
 
Name: _____________________________________________________________ 
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Organization:_______________________________________________________ 
 
Organization Address:____________________________________________________________ 
 
Email:______________________________________________________________ 
 
Phone:______________________________________________________________ 
 
Signature:___________________________________________________________ 
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