
 

 
Jessica Stevens Memorial Scholarship 

PA Program Certification  
 

Applicant’s Name: __________________________________________________________________________ 

Applicant’s Signature: _______________________________________________________________________ 

I hereby certify that the above applicant is enrolled at our school as stated in this application and is in good 
academic standing.  
 

_________________________________________________     ______________________________________ 
Program Director or Academic Advisor Signature          Date 
 

Comments: 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


