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  Clinical Psychology Post-Doctoral Internship at  
	Start date – 
end date
	[bookmark: _GoBack]Tiffany Griffiths, Psy.D.                             Date
Training Director


 [image: ]Tiffany Griffiths, Psy.D. & Associates 


image1.jpeg





<57 T7T e )

CERTIFICATE of
INTERNSHIP COMPLETION

Recipient Name

. N
Qe e I o M O,




