
Request for Admission

I, ______________________________________________, being first duly sworn, state as follows: 

at  a e ta en and assed i e , re ei ed a s aled s ore of  or abo e  on t e ultistate rofessional 
es onsibility a ination  on      

at  attended iewed a resentation on attorney et i s as res ribed by t e Board on       

at  a e aid rorated a ti e e bers i  fees in t e a ount of     for t e balan e of alendar 
year  

 dd yyyy
at  a e filed an affida it wit  t e las a Bar sso iation stating t at  a e read and a  fa iliar wit

t e las a ules of rofessional ondu t

yyyy

yyyy

 t is  day of  ,  

li ant a e: 

o e ddress or  Bo : 

ity, tate, i : 

o e one:  , ell one: 

o e ail: 

ir  or gen y a e: 

treet ddress or  Bo : 

ity, tate, i : 

Business one: 

Business a : 

Business ail: 

ull a e of aw ool: 

raduation ate:      

Birt  ate:       
yyyydd

yyyy

 refer to re ei e e ail at: 

        

o e         or

 refer to re ei e ail at:         o e         or

li ant ignature: 



e rin in otifi tion

li ant a e: 

 a e et all t e ad ission re uire ents and lan to be sworn in:

At the admission ceremony in Anchorage: 3:30 p.m. Swearing-In Ceremony on Tuesday, 
May 14, 2024. Supreme Court, 303 K Street, 5th Floor

3

Return om eted er or  to

las a Bar sso iation

  treet, uite 

n orage,  

5 I will be sworn-in individually on  
date

1

4

info@alaskabar.org

(Please also mail a hard copy to our office for your member file.)

or

Reminder: Your MPRE Score, Rule 64 affidavit, and Ethics Program affidavit must be on file with the Bar 
office before you are eligible to be admitted. You must be admitted within 60 days of eligibility. 

I also plan to be sworn-in to the U.S. District Court at the swearing-in 
ceremony. (Return forms directly to the U.S. District Court Clerk by Friday, 
May 10, 2024.)

In Fairbanks: Please contact Judge Bennett's chambers for information: (907) 452-9319.

In Juneau: Please contact Judge Mead's chambers for information: (907) 463-4741.

I will be sworn-in on the paperwork.



  R  R  R  A   A A A

A   A R

n t e atter of t e li ation of

li ant rinted a e

or d ission to t e las a Bar sso iation

 do swear or affir :

 will su ort t e onstitution of t e nited tates and t e onstitution of t e tate of las a  
 will res e t ourts of usti e and udi ial offi ers
 will always be trut ful and onorable in y ra ti e of law
 will not aid anyone in for ulating or ursuing lai s or defenses t at are asserted in bad fait

or are unfounded in fa t or law
 will ne er see  to islead a udge, a ury, or anot er attorney by false state ent or tri ery
 will be andid, fair, and ourteous to ourts, attorneys, arties, and witnesses
 will not atta  t e onor or re utation of any erson unless  a  re uired to do so in order to 

obtain usti e for y lient
e t as aut ori ed or re uired by t e ules of rofessional ondu t,  will reser e t e se rets of

y lients, and  will not engage in ondu t t at ig t i air y loyalty to a lient
 will u old t e onor and dignity of t e legal rofession
nd  will stri e to i ro e bot  t e law and t e ad inistration of usti e

of  ,  

li ant ignature

li ant rinted a e

ubs ribed and sworn to before e t is  day of 

otary ubli

y o ission ires: 

ity tate



R A   A   AR R  

 B   t at t e foregoing is true and orre t as refle ted by t e re ords of t e las a Bar 

R R  A

sso iation  t at  as been re o ended by t e Board of 
o ernors as ualified for ad ission to t e ra ti e of law in las a and e bers i  in t e las a Bar 
sso iation

 t is  day of  ,  

 
anielle Bailey
e uti e ire tor

las a Bar sso iation

     be ad itted as 
an attorney at law in all t e ourts of t e tate of las a and to e bers i  in t e las a Bar sso iation, and

    t at a ertifi ate of ad ission be issued to t is a li ant

 t is  day of  ,  

at  ,  

usti e  udge ignature

rinted a e
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