[image: image2.jpg]*

The Mending g

Project




Certificate of Hope
This certifies that [name] is eligible for goods and services offered through the MENding Project.
This certificate is good for one year from the date of signature. 
Signed________________________
Date ​​​​​​​​​​​​​​​​​​​​​​_________






(Recipient)
Signed________________________
Date ​​​​​​​​​​​​​​​​​​​​​​_________



     (Coordinator of Project)

The MENding Project is sponsored by [Coordinating Agency]. For more information please contact [Coordinating Agency Contact].
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The Mending Project is a program of the Minnesota Men’s Action Network: Alliance to Prevent Sexual and Domestic Violence
www.TheMendingProject.org

