APPLICATION FOR CERTIFICATION UNDER THE 

STUDENT PRACTICE RULE OF THE FLORIDA BAR

To be certified under the student practice rule, a student must:

a) have completed legal student amounting to at least 4 semesters or 6 quarters for which the student has received not less than 48 semester hours or 72 quarter hours of academic credit or the equivalent if the school is on some other basis;

b) be certified by the Dean as being of good character and competent legal ability and as being adequately trained to perform as a legal intern;

c) certify in writing that he/she has read and is familiar with the Rules of Professional Conduct as adopted by the Florida Supreme Court and will abide by the provisions thereof.

In light of the above, please complete the following:

1.
Semester Hours of Credit:

4 semesters, 48 hours minimum.


Quarter Hours of Credit:

6 quarters, 72 quarter hours minimum.


______   
I will have completed legal studies amounting to at least 4 semesters or 6




Quarters for which I have received not less than 48 semester hours or 72 




Quarter hours of academic credit before I begin the internship.

2.
Character:  In answering this question, you should err on the side of disclosing anything that might impact on your character.  Check only one:


______
 
There is nothing in my background which reflects adversely on my 




character.


______

There is something in my background which might reflect adversely on




my character.  If you have such background information, please attach 




a statement for the Court, including the specifics of each incident, with




dates and dispositions (if any), and a signed verification that all 




information provided is true and accurate.

3.          ______

I have read and I am familiar with the Rule of Professional 
Conduct as adopted by the Florida Supreme Court and I will abide 
by the provisions thereof.
4.         ______           The Florida Board of Bar Examiners’ Clearance Certificate is    

                                   attached.

_________________________                          __________________________________

Signature




    Name







    __________________________________







    Address







    __________________________________

                                                                            __________________________________

                                                                             Telephone Number
