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APPLICATION FOR ADMISSION TO PRACTICE 

 
 
1. Name:______________________________________________________________________________________________ 

LAST    FIRST    MIDDLE 

 

2. Residence:___________________________________________________________________________________________ 
STREET ADDRESS 

 ____________________________________________________________________________________________________ 
  CITY     STATE    ZIP CODE 

 

3. Firm Name:__________________________________________________________________________________________ 

 

4. Business Address:_____________________________________________________________________________________ 
STREET ADDRESS 

____________________________________________________________________________________________________ 
ROOM/SUITE/FLOOR 

____________________________________________________________________________________________________ 
CITY    STATE     ZIP CODE 

 

5. Business Telephone Number:__________________________________/ Fax:______________________________________ 

 

6. Social Security Number:__________ - ________ - __________  State Bar Member Number:_______________ 

 

7. Identify all courts in which you have been admitted to practice and dates of admission: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

8. Have you ever been held in contempt of court, censured, disbarred, or suspended from practice before any disciplinary 

authority or court?  □  No   □ Yes 

If so, please provide dates, details and disposition: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 
9. Have you ever been convicted of any felony or misdemeanor?  □  No   □ Yes 
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If so, please provide dates, details and disposition: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________ 

10. Are you currently the subject of any criminal investigations or disciplinary proceedings?  □  No   □ Yes 

If so, please provide dates, details and disposition: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

11. A copy of my current state bar membership card or other documentation proving current membership in a state bar is 

attached. 

 

12.  Check payable to Pokagon Band Tribal Court for $50.00 is attached. 

 

13.  My Oath of Admission is signed and attached to this application. 

 

I swear or affirm that the above information is accurate and correct to the best of my knowledge  

and belief. 
 

________________________     ________________________________________ 
  DATE                SIGNATURE OF APPLICANT   

 

ACKNOWLEDGEMENT 
 

Subscribed and sworn to before me on ____________________, ____________________ County, ____________________. 

               Date              State 

 

My Commission expires: ___________________________.  Signature: __________________________________________. 

 

 

Notary Public, State of _____________________, County of ________________________. 

       

      Acting in the County of _______________________. 

 

 

Suggested Research and Reading Materials:  

 

 Indian Law Reporter; a publication of the American Indian Lawyer Training Program;  

 

Cohen’s Handbook of Federal Indian Law, (Nell Jessup Newton et. al. eds., 2005 ed.); 

 

David H. Getches, et. al., Cases and Materials on Federal Indian Law, (5
th

 ed., 2005); 

 

Robert T. Anderson, et al., American Indian Law Cases and Commentary, (2008); 

 

Stephen .L. Pevar, The Rights of Indians and Tribes, (3
rd

 ed., 2004); and 

 

William C. Canby, Jr., American Indian Law in a Nutshell, (5
th

 ed., 2009). 


