
Application for Law Student Limited Practice Certification 
Pursuant to Rule 39(c)(4)        Extension Request 

Law Student’s Full Legal Name:  

Mailing Address:     

E-mail: _______________________________________   Phone: _____________________

I, _______________________________, certify that I meet all the requirements of Arizona Supreme 

Court Rule 39(c)(4).   

____ I have successfully completed legal studies, amounting to at least two semesters, or the equivalent 

academic hour credits, at an accredited law school; 

____ I will neither ask for nor receive any compensation or remuneration of any kind for my services 

from the person on whose behalf I render services; 

____ I have read, am familiar with, and will abide by the Arizona Rules of Professional Conduct, the 

Rules of the Supreme Court of Arizona, and the statutes of the State of Arizona relating to the 

conduct of attorneys; 

____ I will immediately notify the clerk of the Court if I no longer meet the requirements of Rule 

39(c)(4); 

____ In the event my supervising attorney becomes unable to provide supervision during this period 

of supervision, I will designate a substitute supervising attorney by submitting a form provided 

by the clerk of the Court.   

Law Student Signature: ________________________________________ Date:  _____________ 

Supervising Attorney (print):  ___________________________________  

    Supervising Attorney Signature:  ______________________________    Date:____________ 

  Supervising Attorney (print):  ___________________________________  

   Supervising Attorney Signature:  _______________________________  Date:____________ 

Supervising Attorney (print):  ___________________________________  

   Supervising Attorney Signature:  _____________________________ Date:____________ 

 Dean/Designee of Law School (print): _____________________________________ 

 Dean/Designee of Law School Signature: _____________________________Date: __________ 



Certification of Supervising Attorney Pursuant to Rule 39(c)(4) 

Supervising Attorney: ________________________________ Bar Number: __________ 

Law Student: ______________________________________________________________ 

As the supervising attorney of the above-named law student, I certify that: 

____ I am authorized to practice law in Arizona and have practiced law or taught law in an accredited law 

school as a full-time occupation for at least two years.  

____ I will be responsible for and will supervise the above-named student beginning on the date of the 

Notice of Certification issued by the clerk of the court until ___________________________.  

____ I have read and will abide by the Arizona Rules of Professional Conduct, Arizona Supreme Court 

Rule 39 (c)(4) and will assume responsibility under the requirements of Arizona Supreme Court 

Rule 39 (c)(4).  

_____ I will promptly notify the clerk of the Court in writing if my supervision of this student has or will 

cease before the date indicated above. 

Supervising Attorney (print): __________________________________________  

Supervising Attorney Signature: _________________________________ Date: _____________ 

Address: _____________________________________________________________________________ 

Phone: ___________________________________ Email: _____________________________________ 
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