Letter from physician; VA, state, or private Vocational Rehabilitation Office; Veterans Benefits Administration; Social Security Administration; etc.
Date

To whom it may concern:
This letter serves as certification that (name) is an individual with a severe physical, intellectual, or psychological disability which qualifies her for consideration under 5 CFR 213.3102(u), Schedule A hiring authority, Non-Competitive Appointment for Persons with Disabilities.

I may be contacted at the above address and telephone numbers.

Sincerely,

(name of individual signing the certification)
