
PSAT/NMSQT Testing Verification Letter due 10/12/09 

This form confirms that I,  ______________________,___________________________have registered for and will take 
the PSAT at my high school.  Student’s Last Name Student’s First Name 

School:  Testing Date:  

I agree to provide the Upward Bound Program with a copy of my PSAT/NMSQT scores once they have been received.  In 
order to be reimbursed for any testing fees, I must provide a copy of the paid receipt and a copy of my PSAT/NMSQT 
scores to Upward Bound. 

Student Signature:  

Parent Name (Print):  

Parent Signature:  

Counselor verification: 

___ Our school did not charge a testing fee.  ___

Counselor Name (Print):  

Our school charged a testing fee of $               . 

Counselor Signature:  
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