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LAW SCHOOL CERTIFICATION FORM

This form may be mailed with the applicant’s final and complete law school transcript with date
of graduation, or they may be sent separately. This form must be mailed directly from the law
school to the Board’s administrative office at:
9420 Indian School Road NE
Albuquerque, NM 87112

In the Matter of the Application of:

Name:
Address:

SSN: (last four digits only)
DOB:

Law School:
Address:

The applicant named above has submitted an application to the New Mexico Board of Bar
Examiners for admission to the State Bar of New Mexico. The Board requests your cooperation
in providing the following information from this applicant’s law school record and file:

1. Do the records in your office reflect that the applicant has been:
a. denied admission to practice law in another state? [ ]Yes [ ]No

b. arrested or otherwise charged formally or informally
with a violation of the law? Do not provide information
about any criminal proceeding which you believe to have
been sealed or expunged. [ ]Yes [ ]No

accused of a violation of trust? [ ]Yes [ |No
d. knowingly delinquent regarding any financial obligation? [ ]Yes [ ]No
e. disciplined by any educational institution, including your

law school? [ ]Yes [ ]No
f. disciplined by any licensing authority? []Yes []No
g. displayed or now has a substance abuse problem? [ 1Yes [1No

2. Do you have any reason to question the applicant’s fitness for
admission to practice law? []Yes [ ]No



If the answer to any part of Questions 1 or 2 was “yes,” please provide details for that
response:

The information furnished above is given with the understanding that it will become part of the
applicant’s confidential file with the New Mexico Board of Bar Examiners.

| HEREBY CERTIFY to the Board of Bar Examiners that I am the Dean, Associate Dean,
Vice Dean, Assistant Dean, or Registrar of the law school indicated above.

Name:
Title:

Signature:
Date:

[SEAL]



