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WSPA MEMBERSHIP RENEWAL OF STUDENT STATUS 
 

 

 

Student Status must be renewed each year. Please complete the form and return it with 

your dues statement and payment, unless you have already sent in your payment online. 

We appreciate your taking the time to allow us to verify your eligibility.  

 

Please check the appropriate box: 

 

  I have enclosed a copy of my student identification card. 

 

  I have requested that a copy of my transcripts be sent directly to the WSPA 

      office. 

 

  I have requested that a letter be sent from my admissions officer/advisor be 

      sent directly to the WSPA office. 

 

Expected Graduation Date:__________________________________________________ 

 

Please indicate the nature of your studies this year. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

___________________________ ________________________________ 

 

 

_____________________________________  ______________________________ 

Printed Name      Signature 

 

DATE: ____/____/____ 

 


