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NSBPA Scholarship Proof of Good Standing Form 2026

Upon completion, this document indicates that the student named below is actively enrolled and in good
standing in the PA Program listed below. Please send the completed form to: theNSBPA @gmail.com.

[Student Name] has successfully completed at least the first semester in

the [PA Program Name] with an anticipated

graduation date of [Month, Year].

Student Name:

Student Signature:

Date:

Program Director or Advisor Name:

Program Director or Advisor Signature:

Date:
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