
For Office Use Only:

Received  ___________   Accepted_____________
Fee Paid  $__________      Check#_____________

Palmetto Paralegal Association

STUDENT MEMBERSHIP
APPLICATION

Membership Year:                   Application Fee:
January 1 - December 31  $5.00

Please send completed application and check to: Palmetto Paralegal Association, Attn: Membership Committee, Post Office Box
11634, Columbia, South Carolina 29211.  Students must submit verification of enrollment in a paralegal program signed by its 
director (see attached).
Please type or print all information exactly as you wish it to appear in the membership files and in the Membership Directory.

NAME:_________________________________________  EMPLOYER:_______________________________________

HOME ADDRESS:_______________________________  INTERNSHIP:_______________________________________

_________________________________________________ BUSINESS ADDRESS:________________________________

CITY:__________________________________________  ____________________________________________________

STATE:___________________________ ZIP:_________  CITY:_______________________________________________

HOME PHONE:__________________________________ STATE:________________________  ZIP:________________

BIRTHDAY (Month/Day):_________________________  BUSINESS PHONE:__________________________________

JOB TITLE:______________________________________ BUSINESS FAX:_____________________________________

E-MAIL ADDRESS:______________________________ SEND PPA MAIL TO:    HOME    WORK
JOB DUTIES/RESPONSIBILITIES:________________________________________________________________________

EMPLOYMENT/INTERNMENT STATUS:   Full Time   Part Time

Have you been a member of the PPA previously?    NO     YES    If so, under what name? _____________________

POST HIGH SCHOOL EDUCATION: (List past and present schools.)

INSTITUTION CERTIFICATE/DEGREE MAJOR GRADUATION DATE

Please tell us how you learned about the PPA:

PLEASE CHECK THE COMMITTEE(S) ON WHICH YOU ARE WILLING TO WORK:
1. COORDINATION 4. MEMBERSHIP  7. POLICY

2. EDUCATION 5. NEWSLETTER  8. PRO BONO

3. EMPLOYMENT INFORMATION 6. PARALEGAL AWARENESS 9. WAYS AND MEANS

PLEASE INDICATE IF YOU ARE INTERESTED IN PRO BONO WORK OR ACTIVITIES:      YES      NO

PPA CHECK RETURN AND FEES OUTSTANDING POLICIES:   FIRST CHECK - $36.00 NSF FEE, SECOND CHECK $36.00 NSF FEE AND THEREAFTER 
CASH, CASHIER’S CHECK OR MONEY ORDER ONLY WILL BE ACCEPTED FROM MEMBER.  ALL OUTSTANDING FEES MUST BE PAID BEFORE A

MEMBERSHIP RENEWAL WILL BE ACCEPTED.



Student Membership
(PPA Bylaws, Article VIII, as amended May 2019)

Section 8.2(D) Student Members (Non-Voting). Any person currently enrolled in a formal paralegal 
program which meets the minimal educational requirements of this Association, or a program which is 
certified by the American Bar Association, may apply for membership of the Association as a student
member as defined herein. A student member in good standing may fully participate in the affairs and
activities of the Association and may serve on any standing or special committee. Upon graduation, 
provisional student members may maintain student member status for the remainder of the current 
membership year and/or one year after graduation.

Section 8.2(F) Provisional Student Member (Non-Voting). Any person currently enrolled in a formal 
paralegal program which does not meet the minimal educational requirements of this Association may 
apply for membership of the Association as a provisional student member. Upon graduation, provisional 
student members may maintain student member status for the remainder of the current membership year 
and/or one year after graduation.

VERIFICATION OF ENROLLMENT

I,  certify that the student named on the attached Application for Student
(Director)

Membership in the Palmetto Paralegal Association,
Name of Student)

is currently enrolled in the paralegal program offered at  .
(Name of School)

Director’s Signature  School Address

Date  Telephone
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