AFFIDAVIT AND APPLICATION FOR CERTIFICATION UNDER THE STUDENT
PRACTICE RULE OF THE FLORIDA BAR

To be certified under the student practice rule, a student must meet the requirements set
forth in Rule 11-1.3 of the Rules Regulating the Florida Bar.

Please read the rule and provide the following information. If an answer requires more detail than ayes
or no answer, please provide it on separate, typed pages.

1. | understand that | must have completed legd studies amounting to at least 4 semesters or 6 quarters
for which | have received not less than 48 semester hours or 72 quarter hours of academic credit

before | begin the internship (the dean of your law school must provide a certificate of academic credit,
legd ability and training).

2. In answering these questions concerning your character, you should err on the Sde of disclosing
anything that might impact on your character. 'Y ou should aso remember that you are making these
answers under oath and the truthfulness and candor of your answers will be considered as a part of
your gpplication for admisson to the

Florida Bar and/or your application to the bar of any other sate.

a Haveyou ever been arrested or cited for any crime or offense?

Yes No

If yes please provide dl relevant details including but not limited to charge(s), date, location and
dispostion.

b. Haveyou ever been subject to academic disciplinary proceedings?
Yes No

If yes please provide dl relevant details including but not limited to nature of
the complaint, date, location and disposition.

c. Haveyou ever been charged with fraud in any legd or adminidrative
proceeding?

Yes_  No _

If yes please provide dl rdevant details including but not limited

to the nature of the complaint, date, location and disposition.

d. Haveyou ever been aparty to acivil suit in which an adverse judgment was
rendered againgt you?

Yes_  No

If yes please provide dl rdevant detalls including but

not limited to the nature of complaint, date, location and disposition.

e. Haveyou ever been suspended, formally disciplined or terminated by an
employer?

Yes_  No

If yes, please provide dl relevant detailsincluding but not limited

to the name, address and telephone number of the employer, the nature of the
suspension, discipline or termination and the date(s) upon which they
occurred.

f. Haveyou ever had your driver’s license suspended or revoked?

Yes No

If yes, please provide dl rdevant details including but not limited to the nature of the
suspens on/revocation, the dates, location and disposition.



g. Haveyou ever had an application for alicense or bond declined?
Yes No
If yes, please provide dl relevant details.

h. Isthere anything dsein your background that might reflect adversdly on your
character?

Yes No

If yes, please provide dl rlevant information.

3. I haveread and | am familiar with the Rules of Professona Conduct as adopted
by the Horida Supreme Court and | will abide by the provisions thereof.
Onthisthe__ day of 20, personally appeared before me, the undersigned person,
who, after being duly sworn did state upon his/her oath that:

My answers to the foregoing questions are, of my own knowledge, true and correct. | am awarethat |
am under a continuing obligation to advise my supervising agency of any circumstances occurring after
the date of this application for certification that would affect my responses herein.

Sgnature of Applicant

STATE OF )
) SS.
COUNTY OF )

The foregoing instrument was acknowledged before me this day of , 20
who (is persondly known to me) (or who has produced

) and who did take an oath.

NOTARY PUBLIC

My commission expires.



