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10. Disciplinary History
A. Have you ever been investigated for a violation of any policy (academic or non-academic)
at a college, university, or law school, whether or not any action was taken against you or
whether or not the school agreed to not disclose the incident on your permanent record?
Include pending matters and continue on attached pages, if necessary.

If yes, please provide a full explanation. If this occurred within the last 10 years, you must
submit all documentation related to the investigation, both from your own files and from the
school.

Name of Institution:
Type of Action:
Date Action Taken:

Explanation of Circumstances:

B. Have you ever been dropped, suspended, warned, sanctioned, placed on scholastic or
disciplinary probation, expelled or requested to resign or allowed to resign in lieu of
discipline, been advised to discontinue your studies or otherwise had disciplinary action of
any sort taken against you (academic or non-academic) by a college, university, or law
school?

If yes, please provide a full explanation. If this occurred within the last 10 years, you must submit
all documentation related to the investigation, both from your own files and from the school.

Name of Institution:
Type of Action:
Date Action Taken:

Explanation of Circumstances:

Yes

Yes
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11. Prior Bar Admissions: Have you ever applied for bar admission, applied as a foreign legal
consultant or in-house counsel, or been admitted, licensed or authorized to practice law in
any U.S. Jurisdiction, including admission to the bar by examination, motion, or diploma
privilege? (DO NOT include information regarding authorizations to appear pro hac vice.)

If yes, list every U.S. or foreign jurisdiction, including tribal court, to which you have:

e submitted an application to pre-register as a law student, take a bar examination register
as a foreign legal consultant or in-house counsel, or be admitted to a bar or tribal court
on motion.

e been admitted, registered, licensed, or authorized to practice law.

e submitted an application to be reinstated to a bar or tribal court.

Multiple applications and examination in a U.S. jurisdiction, tribal court, or foreign jurisdiction

require separate entries. Provide a brief narrative explanation of the circumstances surrounding

the reason for any withdrawals of applications or failures to be admitted (other than those due
to failing the examination).

Name of U.S. jurisdiction, tribal court, or foreign jurisdiction

Name and address of foreign bar authority

Application Type:

[CIBar Exam [JMotion/Reciprocity [] Diploma [_]Law Student Registrant

[CJForeign Legal Consultant [_]Other
Date Application Made (Mo/Yr)
Date Examination Taken (Mo/Yr)
Reason Not Admitted (if applicable):
[JFailed Exam [JWithdrew Application []Pending []Denied
[CJother reason
Admission or Readmission Date (Mo/Day/Yr) Bar Number

Admitted/Registered as:
[JAttorney  [Jin-House Counsel [JForeign Legal Consultant []Other

Provide a Certificate of Good Standing from every jurisdiction where admitted since the date
of admission.

Yes
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12. Employment History: List your employment and unemployment information for the last five years in
reverse chronological order.

e Employment encompasses all part-time and full-time employment, including self-employment,
externships, internships (paid and unpaid), law school clinics, clerkships, military service, volunteer work,
and temporary employment whether or not it is law-related. If you were employed by a temporary
agency and also note the name of the firm/company to which you were assigned.

e Account for any unemployment period of more than three months (i.e., attending law school, studying
for the bar examination, seeking employment, etc.). For these periods of time, check the box for
Unemployment period and describe your activities while you were unemployed in the field labeled
Employment Position/Description of unemployment.

e Do not furnish your own name or the name of someone to whom you are related by blood or marriage
as a confirming reference. If you cannot recall the name of your supervisor, so state.

e If an employer is no longer in business, provide the address as it was when you were employed there;
instead of a phone number, include a note that it no longer exists.

e If you are self-employed or employed by a relative, provide a reference (preferably someone associated
with the business) to whom you are not related by blood or marriage who can verify the nature and
length of your employment or practice.

e For ‘Reason for Leaving’ you must explain your reason for seeking new employment.

CURRENT EMPLOYMENT

From Mo/Yr To PRESENT
Employment Position/Description of Unemployment
Name of Employer

Name of Supervisor

Address:

City: State: Zip Code:
Phone: Employer E-Mail

PAST EMPLOYMENT

From Mo/Yr To Mo/Yr

Employment Position/Description of Unemployment
Name of Employer

Name of Supervisor

Address:
City: State: Zip Code:
Phone: Employer E-Mail

Reason for Leaving:

LPP Examination Application (Draft 8/24/19)




From Mo/Yr To Mo/Yr
Employment Position/Description of Unemployment
Name of Employer

Name of Supervisor

Address:
City: State: Zip Code:
Phone: Employer E-Mail

Reason for Leaving:

From Mo/Yr To Mo/Yr
Employment Position/Description of Unemployment
Name of Employer

Name of Supervisor

Address:
City: State: Zip Code:
Phone: Employer E-Mail

Reason for Leaving:

From Mo/Yr To Mo/Yr
Employment Position/Description of Unemployment
Name of Employer

Name of Supervisor

Address:
City: State: Zip Code:
Phone: Employer E-Mail

Reason for Leaving:

If you have additional employment history, please submit the information requested on extra pages if necessary.

10
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13. Have you ever been investigated, warned, terminated, suspended, disciplined, laid-off for
misconduct or dishonesty, or permitted to resign in lieu of termination from any job? (If
the employment was not previously listed, please go back and add it to Question 12.)

If yes, provide the following information about each occurrence:
Employer

Dates of Employment: ~ From Mo/Yr To Mo/Yr
Disposition (Mo/Yr)

Explanation of Circumstances

Employer
Dates of Employment: ~ From Mo/Yr To Mo/Yr
Disposition (Mo/Yr)

Explanation of Circumstances

Attach additional pages as necessary

Yes

No

14. Have you ever applied for or held a license for a business, trade, or profession, other than
as discussed in Question 11 (even if the application was subsequently withdrawn)?

If yes, provide the following information about each license:

Type of License:

From Mo/Yr To Mo/Yr

License Number Current status of license

Issuing Authority

Address

City State Zip

Telephone Number

If you have additional licenses, please provide the required information on additional pages if

necessary.

Yes

LPP Examination Application (Draft 8/24/19)
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25. A. Have you ever been cited for, arrested for, charged with, or convicted of any alcohol or
drug-related traffic violation, including any cases resolved in juvenile court?

If yes, complete a separate FORM 4 Record of Criminal Cases for each incident.

B. Have you ever been cited for, arrested for, charged with, or convicted of any moving traffic
violation during the past five years? (Omit parking violations.)

If yes, report each incident on FORM 4T Record of Moving Traffic Violations.

Yes

Yes

26. Have you ever been cited for, arrested for, charged with, or convicted of any violation of any
law, including any cases resolved in juvenile court? (Do not include traffic violations disclosed
in question 26.)

If yes, complete a separate FORM 4 Record of Criminal Cases for each incident.

Yes

27. Have you ever filed a petition for bankruptcy?

If yes, complete a separate FORM 5 Record of Bankruptcy or Insolvency for each bankruptcy
petition filed.

See also Question 28C.

Yes

28. A. Have you ever defaulted on any student loans?

B. Have you ever defaulted on any other debt?

C. If you answered yes to Question 27, are there any additional debts not reported in

Questions 28(A & B) that were not discharged in bankruptcy?

If you answered yes to 28A, 28B, and/or 28C, complete a separate FORM 6 DEBTS: Defaults; Past
Due; Revocations for each debt.

28. D. Have any tax liens ever been placed against your personal or business property?

If you answered yes to 28D, complete a separate Form 6T: Record of State and Federal Tax Liens.

Yes

Yes

Yes

Yes

Continued on Next Page
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31. Other Conduct Relevant to the Practice of Law
In completing this section, consider not only your own views of your behavior, but how others
have viewed it. For example, if you believe that the answer to number 31A is ‘No’, but others
have told you that you have trouble communicating, you should answer ‘Yes’ and explain the
circumstances.

These questions are your opportunity to show the Character and Fitness Committee that you
understand the qualifications necessary to be an ethical Licensed Paralegal Practitioner. It is also
your opportunity to consider your past actions and behaviors and the bearing they might have
on your character and fitness to practice law.

Examples provided in parentheses are meant as a guide; they are not exclusive.

A

Have you ever or do you currently have difficulty communicating with others in an organized,
clear, and professional manner? If yes, complete FORM 7 Record of Conduct

Have you ever or do you currently struggle to act diligently and reliably in fulfilling your
obligations to others? (Examples: failing to comply with deadlines or time constraints,
frequent or excessive work absences, etc.) If yes, complete FORM 7 Record of Conduct

. Have you ever or do you currently fail to conduct your business, fiduciary and financial

dealings in an honest, trustworthy and competent manner? If yes, complete FORM 7 Record
of Conduct

. Within the last five years have you used illegal drugs or substances, or prescription

medications without the authorization or supervision of a licensed health care professional,
or in a manner contrary to the health care professional’s recommendations? If yes, complete
FORM 7 Record of Conduct

Within the last five years have you conducted yourself in such a manner as to endanger the
health or safety of yourself or others? (Examples: suicide attempts, reckless driving,
substance abuse.) If yes, complete FORM 7 Record of Conduct

. Do you have a current condition or impairment (including, but not limited to, substance

abuse, alcohol abuse, or a mental, emotional, or nervous disorder or condition) which has
not been or is not currently being treated effectively or for which the treatment is unstable?
If yes, complete FORM 7 Record of Conduct

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No
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