
 

 

 

*************************************** 
 

INSTRUCTOR/PROGRAM DIRECTOR ATTESTATION 

 

This attestation must be completed when an Applicant has applied as a student member and 

Applicant must be enrolled in a paralegal program. 
 

 I hereby attest that _________________________________ is currently enrolled in the Paralegal Program  

 

at _______________________________________ with an anticipated graduation date of  _________________. 

 

 

 Date: _______________________ Instructor/Program Director Signature:       

   Print Name:          

   Subject Taught:         

   School:  ___________________________________________________ 

   Telephone No.:  _____________________________________________ 
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