
Commonwealth of Virginia Paralegal Association 
Attestation 
 
TO BE COMPLETED BY STUDENT APPLICANT FOR ASSOCIATE MEMBERSHIP 
 
Name of School:   
 
Expected date of graduation:   
 
ATTESTATION OF SCHOOL: I hereby attest that Applicant is currently enrolled 
in the paralegal course at this school. 
 
School Representative: 
 
Name:    
 
Title:        
 
 
  
Signature 
 
  
Date 


