TO BE USED FOR THE FEBRUARY 2012 BAR EXAMINATION ONLY

APPLICATION MUST BE TYPED.  (This application becomes a part of the Court’s permanent record.)
IN THE SUPREME COURT OF THE STATE OF SOUTH CAROLINA

In the Matter of the Application of       (Applicant’s Full Name)

For the
            Examination., Reexamination, or Admission to Practice Law.


(month/year)


SUPPLEMENTAL APPLICATION

I, the undersigned applicant, do hereby apply for examination, reexamination or admission to practice law in the State of South Carolina, in conformity with Rule 402, SCACR, and furnish the following information.  I fully understand that the answers and statements made by me hereinbelow and any answers and statements whether oral or in writing submitted by me in furtherance of this application are submitted under oath and that failure to answer any question or to make full disclosure of any fact or information called for herein or as a result of this application may result in denial of my application for admission or in my later disbarment.

1.
Full name      



(First/Middle/Last) (Social Security Number)

2.
(a)
Permanent address      






(Street/City/State/Zip)


(If house has no street address, give geographical location.)      

(Give name of owner, if other than applicant.)      

(b)
Temporary address      






(Street/City/State/Zip)


(c)
Telephone No.            




(Area Code/Perm. Res.)(Area Code/Temp. Res.)

(d)
Current e-mail address      

(e)
Drivers License No.      
State      

Give address for mailing application approval for the examination.  (Approval letters are usually sent out February 1 for the February examination and July 1 for the July examination.)

     
Give address for mailing your examination results.  (Results are usually sent out the end of April for the February examination and the end of October for the July examination.)

     
Give your name as you wish it to appear on your certificate, if and when issued.  (Legal name only, initials for your given and/or middle name may be used.)

     
(Print or Type)

(Signature)

(f)
LSAC Number:       

This is the number assigned to you by the Law School Admission Council.  
You may find your number through the following link: 
https://lsaclookup.lsac.org/.   If you do not have a previously assigned 
number, the LSAC will create a number for you through the same link.

3.
Date of Birth      
Birthplace      
4.
Are you a citizen of the United States?



  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(a)
If not, of what country are you a citizen?        or   FORMCHECKBOX 
 Not 
Applicable
(b)
If foreign-born, at what age did you come to the United States?          
or  FORMCHECKBOX 
 Not Applicable
(c)
If naturalized, state when and where.       or  FORMCHECKBOX 
 Not Applicable


(ATTACH PROOF OF NATURALIZATION)

(d)
If not naturalized, have you bona fide declared your intention to 
become a citizen?



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No or  FORMCHECKBOX 
 Not Applicable
(e)
If so, state before what Court, when and where.       or  FORMCHECKBOX 
 Not 
Applicable

(f)
If you are not a citizen of the United States, you must present 
original documentation which authorizes your presence in this 
country.

5.
(a)
Give date of each previous application filed and in each case why you 

were not admitted.        
(b) If you withdrew your application after approval but before examination, state reasons in each instance.       

(c)
has any previous application for admission by you been 




denied?









 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If so, state when and why, if you know.      
6.
The following questions must be answered completely:

(a)
List any changes of address since filing your last application to 


take the bar examination.       
(b) Have you applied to practice law in another state or country since 


your last application to take the bar examination?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If answer is “yes”, list number of times, on what dates, and with 




what results you have taken the bar examination for admission to 


practice law in other states, the District of Columbia,  or other 


countries.       
(c) Names and addresses of parents.       
(d) Have there been changes in military status since filing your last application?








 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If so, describe in detail.       
(e)
Since your last application, has there been any change in your 
employment?








  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If yes, give names and addresses of all employers since date of last 
application, date(s) of employment(s), your occupations or jobs and 
reason(s) for termination. Explain all gaps in any period of 
employment.
(f)
Since your last application, has there been any change in your 
marital status?







  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

(1)
If "yes," and you have been married, state in each instance the 


date, place of marriage,
and name of spouse.      



 






or  FORMCHECKBOX 
 Not Applicable


(2)
If "yes," and you have been separated or divorced, was a suit 


for divorce, annulment, or separate maintenance been instituted 


by or against you?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No or  FORMCHECKBOX 
 Not Applicable


(3)
If you answered "yes" to (2), in each instance state roll number 

and title of suit, name and location of court, date of decree,if 

any, ground alleged in complaint, whether you were plaintiff or 


defendant, and names and addresses of counsel. Provide certified 

copy of final order in each instance.      
   FORMCHECKBOX 
 Not Applicable


(4)
Do you now live with your spouse and children?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No or 



 FORMCHECKBOX 
 Not Applicable

(g)
For reference, I give the names of the following five persons, each of 

whom is able and is hereby authorized to provide a factual, accurate, 

and reliable appraisal of my moral character and general fitness to 


practice law. (These persons should not be related to you by blood or 

marriage; and you may list only ONE professor, instructor, fellow 


student, or other person with
whom you attended law school.  The 


acquaintance must be more than casual and of a substantial duration; and 

these references need not be attorneys.  Give exact street or mailing 

address in full.)  CONTINUED ON NEXT PAGE.









MAILED: 






(FOR OFFICE USE ONLY)


YOUR NAME:      
PERMANENT ADDRESS:      
TEMPORARY ADDRESS:      
REFERENCES

	NAME
	EXACT MAILING ADDRESS AND ZIP
	OCCUPATION

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     

	     

	     
	     


(h)
Has your name been changed since filing your last application?












 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, explain.      
(i)
Since your last application, have you been denied a bond or denied a 
position because you could not be bonded?


 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, explain.      
(j)
Since your last application, have you become delinquent in the 
payment of any financial obligation? 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 


If "yes," list the name and address(es) of your creditor(s), the amount(s) owed, reason(s) for non-payment, and the date(s) and nature of any judgment(s).  You must provide a letter from each creditor when repayment agreement is reached.      
(k)
Since your last application, has there been any change as far as 
civil suits or proceedings? 





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, explain.      
(l)
Since your last application, has there been any change in arrest 

records?
 








 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, explain.      
7.
Since your last application, have you invoked the protection of the Fifth Amendment to the Constitution of the United States, or of any other provision of the Constitution of the United States or of any State, in refusing to testify under oath in any proceeding on the ground or the reason that your answer might tend to incriminate you?





 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If so, explain.      
8. 
Since your last application have you:


(a)
Used narcotics, drugs, or intoxicating liquors to such
an extent that 

your ability to practice law would be impaired?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, please state the details, including dates.      

(b)
Suffered from any disorder that impairs your judgment or that would 


otherwise adversely affect your ability
to practice law? 















 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If the answer to the above is "yes," please set forth the specifics, 
including dates, the name and addresses of any treating physician or 
mental health counselor.      

(c)
Been declared legally incompetent? 



 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, please give full details as to Court, date, and circumstances. 
     
9.
Do you now and will you hereafter, without any reservations, loyally support the Constitution of the United States and the Constitution of the State of South Carolina? 









 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

10.
Are there any material facts not disclosed in this or prior applications which should now be brought to the attention of the Committee of Character and Fitness?
 










 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If so, explain.       
11.
Submitted with this application are the affidavits of three responsible citizens, each of whom is able, and is hereby authorized to give a factual, accurate, and reliable appraisal showing that I am a person of good moral character.  (These persons should not be related to you by blood or marriage and should be different from the five references previously given.)  These recommendations must be in the form of affidavits, otherwise they will not be considered.  Affidavit forms to be completed are attached and after completion should be returned with the application, not filed separately.

Please list names of affiants:
     








     








     
12.  Have you taken the Multistate Professional Responsibility Examination?







 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 
If so,
     


     



     

Date of Examination   Place of Examination
Scaled Score


SEE Rule 402(c)(6), SCACR, defining acceptable MPRE score.

Did you have your MPRE scores sent to the South Carolina Board of Law Examiners?





  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If NO, you should do so at once by sending request to:

National Conference of Bar Examiners

MPRE Records Department

PO Box 451

Iowa City, Iowa  52243

(319) 337-1304
13.  Your fingerprints must be submitted as a part of the application process.  The two options for submitting your fingerprints are as follows:    

Option 1:    

a) request a Form 258 fingerprint card from the Office of Bar Admissions;

b) take the Form 258 fingerprint card  to a law enforcement agency and have your fingerprints taken.  Make sure the fingerprint card contains the following information:  your sex, race, height, weight, eye and hair color, date of birth, place of birth, citizenship, social security number, the reason for your fingerprinting (South Carolina Bar Application),  your signature, and the signature, employer, and address of the individual who takes your prints; and
c) mail the fully completed Form 258 fingerprint card, along with the applicable fee, to L-1 Identity Solutions.  The mailing address, applicable fee, and acceptable form of payment may be obtained by calling the L-1 Identity Solutions Call Center at (866) 254-2366.  

Option 2:    

If you are in South Carolina, you may have your fingerprints taken by L-1 Identity Solutions.   You may contact L-1 Identity Solutions to schedule an appointment at www.L1id.com and arrange for payment of the applicable fee.  

14.  A completed Law School Verification must be submitted as part of the application process.  A Law School Verification form is attached to the application.  Instructions for submitting the Law School Verification are included on the form.  If your law school(s) previously submitted a Law School Verification form in connection with a prior application, do not request your law school(s) resubmit the Law School Verification form.  
IT IS YOUR RESPONSIBILITY TO KEEP YOUR BAR APPLICATION

CURRENT UNTIL YOU ARE SWORN IN.

Applicant Must Complete Affidavit Below:

STATE OF      
COUNTY OF      

I, the undersigned, being first duly sworn, on oath depose that I am the applicant named in the foregoing application; that I fully realize that the determination as to whether I am admitted to practice law in South Carolina may depend largely on the truth, falsity or completeness of my answers hereinabove set forth; that I will give any further information which may be required concerning my past record but that, to my knowledge, the answers which I have given to the questions hereinabove are true and complete; that I hereby authorize the Supreme Court of the State of South Carolina and the South Carolina Bar, or any agent or authorized representative of either of them, to make a complete investigation of my character and fitness to practice law in South Carolina and of the completeness and truthfulness of my answers hereinabove made, and I hereby release and exonerate those so authorized, and any person or organization supplying requested information, from liability of any kind resulting from the investigation or furnishing of the information; that I understand that I am not to receive or be entitled to receive or have access to any information developed or secured during such investigation; and that I have read the South Carolina Appellate Court Rules relating to admission to practice law in this State and have read the Rules of Professional Conduct.  (Rule 407, SCACR).



APPLICANT





Subscribed and sworn to before me
this ____ day of 


, 20__.
Notary Public for:





My Commission Expires:



 SEQ CHAPTER \h \r 1AUTHORIZATION AND RELEASE

Re Application of:

     
(Name of Applicant or Registrant)

TO WHOM IT MAY CONCERN:

I,      , born at       (city)       (state), on       having filed an application for admission to the Bar of South Carolina, and fully recognizing the responsibility to the Public, the Bench and the Bar of this State lodged with the Committee on Character and Fitness (hereinafter Committee) to determine that only those of high character and ability are admitted to the Bar of South Carolina, hereby apply for a character report and consent to have an investigation made as to my moral character, professional reputation and fitness for the practice of law and such information as may be received reported to the admitting authority.  I agree to give any further information which may be required in reference to my past record.  I understand that I will not receive and am not entitled to a copy of the report or to know its contents.

I hereby authorize and request every medical doctor, school official, and every other person, firm, officer, corporation, association, governmental agency, organization, institution or any other person or entity having control of any documents, records or other information pertaining to me relevant to my good moral character and fitness to perform the responsibilities of an attorney, to furnish the originals or copies of any such documents, records and other information to the Committee, or any of its representatives, and/or the National Conference of Bar Examiners, and to permit said Committee or any of its representatives, to inspect and make copies of any such documents, records and other information including but not limited to any and all medical reports, laboratory reports, X-Rays, or clinical abstracts which may have been made or prepared pursuant to, or in connection with, any examination or examinations, consultation or consultations, test or tests, evaluation or evaluations, of the undersigned.

I hereby authorize all such persons as set out above to answer any inquiries, questions, or interrogatories concerning the undersigned which may be submitted to them by the S.C. Committee on Character and Fitness or its authorized representative, and to appear before said Committee, or its authorized representative, and to give full and complete testimony concerning the undersigned, including any information furnished by the undersigned.  I hereby relinquish any and all rights to said reports, including but not limited to clinical abstracts, consultations, evaluations, or any other information incident in any way to cooperation with the S.C. Committee on Character and Fitness, or its authorized representative, and fully understand that I shall not be entitled to have disclosed to me the contents of any of the foregoing.

I hereby authorize and request every person, firm, company, corporation, governmental agency, court, association or institution or any other person or entity having control of any documents, records and other information pertaining to me, to furnish to the National Conference of Bar Examiners any information, including documents, records, bar association files regarding charges or complaints filed against me, formal or informal, pending or closed, or any other pertinent data, and to permit the National Conference or any of its agents or representatives to inspect and make copies of such documents, records, and other information.

I  FORMCHECKBOX 
 (was)  FORMCHECKBOX 
 (was not) required to register with the Selective Service System.  If you were not, the following paragraph is not applicable.

I specifically authorize the National Conference of Bar Examiners to obtain any information from my official record on file with Local Board Number       (leave blank if unknown as Local Board Numbers have been abolished) of the Selective Service System located in the City of      , State of      ; and hereby consent to and authorize the release of such information by the Selective Service System.

I hereby request and authorize the Department of the  FORMCHECKBOX 
 Army,  FORMCHECKBOX 
 Navy,  FORMCHECKBOX 
 Air Force, to furnish the National Conference of Bar Examiners the records of each period of my service therein and to furnish the character of service rendered for each period.  My serial number is      .

I hereby release, discharge and exonerate the National Conference of Bar Examiners, its agents and representatives, the admission agency of the above jurisdiction, its agents and representatives, and any person furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information or the investigation made by the National Conference or by the admission agency.
I hereby release and exonerate every medical doctor, school official, and every other person, firm, officer, corporation, association, organization, institution or entity which shall comply in good faith with the authorization and request made herein from any and all liability of every nature and kind growing out of or in anywise pertaining to the furnishing or inspection of such documents, records and other information or the investigation made by said South Carolina Committee on Character and Fitness.  The undersigned further waives absolutely any privilege (he, she) may have relevant to (his, her) good moral character and fitness to perform the responsibilities of an attorney under South Carolina laws.

I understand that all forms of Authorization and Release executed by applicants for admission into the practice of law in South Carolina terminate immediately upon admission to the South Carolina Bar; upon the receipt of written notice of withdrawal of the application; or upon the termination of the application by final rejection of the applicant, except that such information will be retained on file by the Committee, may be released to the National Conference of Bar Examiners, and may be released upon written request by any other admitting authority or Bar Grievance Committees where the applicant may later apply for admission or be admitted to the practice of law.

I have read the foregoing document and have answered all questions fully and frankly.  The answers are complete and are true of my own knowledge.

State of      
County of      







_______













Signature of Applicant

Subscribed and sworn to before me 
this 

 day of 

, 20
 .

Notary Public for: 






My Commission Expires: 




CHARACTER AFFIDAVIT

I,      , of       (street),       (city),       (state), at       (telephone) associated with       (business/firm), as       (position), being duly sworn, declare that the applicant, named below, to take the bar examination is not related to me by blood or marriage.


I am       years of age; and I have known       (applicant) personally for       (years and months) in the following capacity:  (Here state opportunities you have had to observe applicant and give an opinion as to his/her character and fitness.)***
     

I know of no other pertinent facts that should be disclosed about the applicant to the Committee on Character and Fitness.


I submit the name of       (applicant) as a person meeting the character qualifications to practice law in South Carolina to the Committee on Character and Fitness for consideration.

AFFIANT





DATE

Subscribed and sworn to before me 
this ____ day of 


 20__.
Notary Public For:





My Commission Expires:




***If additional space is needed, please attach separate page.
Law School Verification

Instructions:  Applicant must complete the following authorization and release statement in the space provided below.  DO NOT write in the remainder of this form.  This form should be forwarded to the Dean or other appropriate official of EACH law school you attended.  The Dean or other appropriate official should complete the form and forward it directly to the Office of Bar Admissions, Supreme Court of South Carolina, P.O. Box 11330, Columbia, South Carolina 29211.    

To Be Completed By Applicant: 

I, _____________________________________, born on ___ day of _____, 19__, authorize and request every person, firm, company, corporation, governmental agency, court, association, or institution having control of any documents, records, and other information pertaining to me to furnish to the Supreme Court of South Carolina such information, including documents, records, or any other pertinent information.  I hereby release, discharge and exonerate the Supreme Court of South Carolina, its agents and representatives, and any persons so furnishing information from any and all liability of every kind and nature arising out of the furnishing or inspection of such documents, records, and other information or the investigation made by the Supreme Court of South Carolina or its investigating agencies.  

State of ___________________

County of _________________









_______________________









    Signature of Applicant

Subscribed and sworn to before me this 

____ day of __________, ______
______________________________

Notary Public for _______________

My Commission Expires:  ________

CERTIFICATE OF DEAN OF LAW SCHOOL

From the records in your office, including the applicant's law school application, and from your personal knowledge, please check "yes" or "no" below.  If your answer is "no," provide a short summary of details.

___ Yes ___No        1.  Do you believe the applicant to be honest?

___ Yes ___No        2.  Is the applicant timely and thorough in fulfilling obligations?
From the records in your office, including the applicant's law school application, and from your personal knowledge, please check "yes" or "no" below.  If your answer is "yes," provide a short summary of details.

___ Yes ___ No
1.  Has the applicant ever been accused of a violation of the honor code or student conduct code, placed on academic or disciplinary probation, suspended, expelled, requested to withdraw, or otherwise subjected to discipline for academic or personal conduct reasons by any educational institution? 

___ Yes ___No        2.  Has the applicant ever been a party to legal or administrative proceedings? 

___ Yes ___No        3.  Has the applicant ever been charged with, arrested for, or convicted of any traffic or criminal offense?

___ Yes ___No        4.  Has the applicant ever been accused of a violation of trust?

___ Yes ___No        5.  Has the applicant ever been denied admission to the Bar of any other state?

___ Yes ___No        6.  Has the applicant ever been addicted to or dependent upon the use of narcotics, drugs, or intoxicating beverages within the past ten years?

___ Yes ___No        7.  Has the applicant been hospitalized during the last ten years for treatment of any of the following:  schizophrenia, or other psychotic disorder; bipolar or major depressive mood disorder; drug or alcohol abuse; impulse control disorder, including kleptomania, pyromania, explosive disorder, pathological or compulsive gambling; or paraphilia, such as pedophilia, exhibitionism, or voyeurism? 

___ Yes ___No        8.  Has the applicant been treated or received a diagnosis during the last five years for any of the following:  schizophrenia, or other psychotic disorder; bipolar or major depressive mood disorder; drug or alcohol abuse; impulse control disorder, including kleptomania, pyromania, explosive disorder, pathological or compulsive gambling; or paraphilia, such as 


pedophilia, exhibitionism, or voyeurism? 

___ Yes ___No        9.  Does the applicant currently have a mental health condition that impairs or limits, or if left untreated could impair or limit, the ability to practice law in a competent and professional manner?  

___ Yes ___No        10.  Are you aware of any incident in which the applicant exhibited any conduct that would suggest the applicant lacks the mental or emotional stability to practice law?  
___ Yes ___No        11.  Has the applicant ever been delinquent in any financial obligation?  

Comments:    
Name Printed:  __________________________ Title: ______________________________

Name of Law School ________________________________________________________

Signature: ______________________________ Date: _____________________________​

After submission of this document, if any information comes to your attention which would alter any of your answers on this document, please notify the Office of Bar Admissions.  
APPENDIX A
TO BE COMPLETED ONLY IF YOU HAVE BEEN ADMITTED TO THE BAR OF 

ANOTHER STATE

(for any length of time)
1. When and where have you been admitted to practice law?  (Give date in each jurisdiction.)     
2. Have you been actively engaged in the practice of law?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3. If your answer to the above question is “Yes,” attach a complete statement of your practice since first being admitted in any jurisdiction, including part-time or temporary work, and show in each instance:
(a) The dates between which you were employed as an attorney or actively self-employed in the private practice of law;
(b) The exact addresses of the offices or places at which you were so employed or engaged and the names and addresses of all former employers, partners, associates, and lawyers or business firms with which you shared office space, if any;
(c) The nature and extent of your duties of practice; and 
(d) The reason for the termination or each employment or period of practice.

4. Have you been in good standing and entitled to practice in the jurisdiction or jurisdictions specified above continuously from the date you first became so entitled until the date of this application?








 


   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If not, specify reason and dates of disqualification 
in each 
instance.  (Refer to but do not repeat 
previous answers.)

     
5. Give the name and locations of all Courts and administrative agencies before which you have ever been entitled to practice and specify, in each instance, the highest tribunal of that jurisdiction.  If you are not now, or have not been continuously, so entitled since first becoming entitled, specify reason and date of disqualification in each instance.      
6. Before which Courts has your practice of law been chiefly conducted?      
7. Give the name and address of each bar association of which you are now or have ever been a member.  If not still a member, state reason in each instance.      
8.
(a)
Has any client ever complained of your failure to 




remit money?  







  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



If so, explain.     
(b) Have you ever been sued by a client on a cause of action arising out of professional misconduct? 



  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If so, give full facts and disposition.
     
(c) Why did you move to South Carolina?      
9.
Have you ever held any judicial office?
 


  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


If so, state where and for what periods, offices held, and whether or not a Court of record; and, if terminated, the reason for such.       
10. Is it your intention, if admitted, to engage actively in the practice of law in South Carolina? 





  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

11. Submitted with this application are the following:

(a) A certificate of the Clerk of the highest Court of the District of Columbia or of the State(s) and any court of the United States in which you have been admitted showing the dates of admission and present standing.

(b) A letter or certificate from Judge       of the       Court of       in which you have practiced, certifying your character and standing.  If military practice, certificate from JAG is required. 

APPENDIX B

TO BE COMPLETED ONLY IF YOU HAVE BEEN ADMITTED TO THE BAR OF ANOTHER STATE FOR MORE THAN ONE YEAR

DO NOT ALTER THESE FORMS  Execute THREE Original Copies
Please Use Black or Blue Ink

AUTHORIZATION AND RELEASE
I, (Name)      ,

born at (City)      ,(State)      ,

(COUNTRY)       on (Date of Birth)      , 

having filed an application with the admission authority of the bar of South Carolina,as one 

of the following:  Law Student Registrant, Motion/Reciprocity Applicant, Bar Examination Applicant, In-House Counsel, Notary Public, or Foreign Legal Consultant, hereby apply for a character report to be prepared by the National Conference of Bar Examiners (NCBE). I further consent to allow NCBE to conduct an investigation as to my moral character, professional reputation, and fitness for the practice of law. I further agree to provide additional information which may be required concerning my past record. I understand that the contents of my character report are treated confidentially by NCBE and are reported only to bar admission authorities for the purpose of making a determination regarding my character and fitness to practice law. 

I also authorize and request every person, firm, company, corporation, association, court, school, college, university, other educational institution, government agency, law enforcement agency, and any other agency having control of any records, files, documents, writings, or other information pertaining to me to furnish to NCBE any such information regarding any and all charges, complaints, disciplinary actions, grievances, sanctions, suspensions, reprimands, disqualifications, censures, resignations, terminations, citations, arrests, indictments, convictions, judgments, courts-martial, non-judicial punishments, or administrative discharges (including those dismissed or otherwise erased or expunged by law, whether formal or informal, pending or closed), or any other pertinent data or information pertaining to me. I further authorize NCBE or any of its agents or representatives to inspect and make copies of such documents, records, or other information.  

I authorize the National Personnel Records Center in St. Louis, MO, or other custodian of my military record to release to NCBE information or photocopies from my military record.  

I hereby release, discharge, and exonerate NCBE, its agents and representatives, the admitting authority of the above jurisdiction, its agents and representatives, and any person so furnishing information from any and all liability of every nature and kind arising out of the furnishing or inspection of such documents, records, and other information, or the investigation made by NCBE or by the admitting authority. 

STATE/DISTRICT OF       

COUNTY/PARISH OF       








__________________________________________








Signature of Applicant


Date

Subscribed and sworn to or affirmed before me this ____ 

day of ____________________________________, ___________



Month




Year

_________________________________________________________

Signature of Notary Public

My commission expires____________________________________

Seal or stamp must be affixed to each original.                                                                                             Authorization and Release Form 

AUTHORIZATION AND RELEASE – South Carolina 

Revised 09/18/2009 



Picture taken within the last six months.  Color or Black & White.





NOTICE TO APPLICANT


Each application must be complete with all attached exhibits.  Submit in DUPLICATE, one original and one  legible copy.  Photocopy of original is acceptable.  Attach a separate sheet when additional space is needed to answer questions.  If a question does not apply, answer "not applicable" or "N/A".  Do not leave any question unanswered.











4

