
PSPA Student Leader Philanthropic Endowment  
Established in 2017, the PSPA recognized the hard work and motivation of the PA students in 
charitable projects outside of the rigorous didactic and clinical coursework. The PSPA set out to 
reward the dedication of the PA students by making $250 available to up to 6 PA program 
societies in Pennsylvania per fiscal year, 07/01 – 06/30.  
 
The project will be judged based on creativity, level of collaboration, innovation and impact. 
 
The endowment will be paid to the PA student society following the completion of the 
application, committing to supplying the PSPA with a short write-up of the event with photos to 
be included, but not limited to, in the PSPA News, PSPA News Briefs email blast, and the PSPA 
website, and proof that full-time faculty and students (both 1st and 2nd years) hold equal to or 
greater than 50% active PSPA membership.  
 
 
PA Program Name: ________________________________  
 
Contact Person Name: ________________________________  
 
Contact Person Phone Number: ________________________________  
 
Contact Person Address: ________________________________  
________________________________  
 
Contact Person Email Address: ________________________________  
 
Date Application Completed: ________________________________  
 
Name of Philanthropic Event: ________________________________  
 
Date of Philanthropic Event: ________________________________  
The application should include the following information in the description below: 
 
1. How many PA students participated? What percentage of the total PA class does this  

     represent? 

2. What was the preparation for the event? 

3.  How long was the event? 

4.  Was this a onetime event or will it continue in the future?  

5.  What do you believe this program accomplished? 

  



Philanthropic Event Information:  
 
 



I, the undersigned, serve as my PA program’s representative and understand that in order to 
receive the PSPA Student Leader Philanthropic Endowment a completed application must be 
emailed to PSPA@PSPA.NET, a short write-up of the event with photos must be emailed to:  
PSPA@PSPA.NET within 30 calendar days of the philanthropic event, and proof must be 
submitted that full-time faculty and students (both 1st and 2nd years) hold equal to or greater 
than 50% active PSPA membership to PSPA@PSPA.NET 
 
The application is subject to approval by a majority vote by the Chairpersons of the PSPA 
Membership, Public Relations & Education, and Student & Faculty Affairs Committees.  
  
Signature and title of submitter 
 
_____________________________________________________________________________  
 
Printed Name  
 
______________________________________________________________________________ 
 
Date  
 
 

  
Student Society Faculty Advisor Signature  
 
______________________________________________________________________________  
 
Printed Student Society Faculty Advisor Name  
 
 

Date 

________________________________________ 

mailto:PSPA@PSPA.NET

