[Your Letterhead Here]
MEMO

To:  Kim Lamb , OHN Project Coordinator

From:  [Your Representative]


[Title]


[College Name]

Date:  
[Provide the date]
RE:
Dedicated Access to OHN Network

[Your College] certifies that access to the Oregon Health Network will be dedicated to the receipt and delivery of eligible degree related health care workforce education and training.   
Name: _______________________________________

Signature: ___________________________________
