IN THE SUPREME COURT OF MISSOURI
APPLICATION FOR ADMISS ON WITHOUT EXAMINATION

Applicant’s Name: SSN:

A. Areyou agraduate of alaw school that at the time of your matriculation or graduation was
approved by the American Bar Association? __YES__NO
Law School:

Month/Y ear J.D. Degree Conferred:

NOTE: To demonstrate that you have been conferred a J.D. degree from an ABA approved law
school, the Board of Law Examiners requires an official transcript that reflects the date the
degree was awarded. Please requed that an official transcript besent to the following address:

Attn: AWOE

Board of Law Examiners

P.O. Box 104236

Jefferson City, MO 65110-4236

In the preceding ten years, have you failed the Missouri bar examination? __YES_NO

NOTE: Rule 8.10(b) provides that a person is not eligible to be admitted under Rule 8.10 if he
or she failed theMissouri bar examindion within the ten years immediately preceding thedate
upon which application under Rule 8.10 isfiled.

List all states/territories in which you currently have, or have ever had, a license to practice law
and provide the official date of your admission in each:

State: Date Admitted:
State: Date Admitted:
State: Date Admitted:
State: Date Admitted:

NOTE: Rule 8.10(a)(2) requires that an applicant for admission under Rule 8.10 has an active
license to practice law in at least one jurisdiction that permits mutuality of admission without
examination to Missourn lawyers.

Has your bar licensein any of the states/territories listed in your answer to C above ever been
on inactive status? __YES__NO

If“YES,” list below the begnning and ending date(s) of all peiod(s) of inactive status:




At any time since the date of your admission to the bar of any states/territories listed in your
answer to C above, have you been ineligible to practice there for any reason? ____YES___NO

If “YES,” list below the beginning and ending date(s) of all period(s) of ineligibility and
explain briefly the reason you wereineligible to practice:

Rule 8.10 requires that you demonstrate that, for five of the ten years preceding the date of your
application, you have: (1) been engaged in the full-time practice of law primarily at or from an
office physically located in a state other than Missouri, or territory of the U.S. or the District of
Columbia, while you had an active license to practice law in such state or territory; or (2)
served full-timeas alawye with the U.S. government or its armed forces; or (3) taught full-
timein alaw school approved by the ABA; or (4) been engaged in the full-time practice of law
as in-house counsel primarily at or from an office physically located in a state, other than
Missouri, or in aterritory of the U.S. or the District of Columbia; or (5) any combination of the
foregoing. Check all applicable baxes below to indicateyour qualifications:

Practice at or from the following locationsin states/territories while holding an active
licenseto practicein such states/territories

Office Location (City/Stete):

Practiced from Mo/Yr: To Mo/Yr:

Office Location (City/Stete):

Practiced from Mo/Y'r: ToMolYr:

Office Location (City/State):

Practiced from Mo/Yr: To Mo/Yr:

Office Location (City/State):

Practiced from Mo/Y': ToMolYr:
|:| Taught in the following law schools approved by the American Bar Association:
Law School:
Taught fromMo/Yr: To Mo/Yr:
Law School:
Taught fromMo/Yr: To Mo/Yr:
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[ 1 Servedasalawyer withthe United States government or itsarmed for ces as follows

Branch of Military/Federd Agency:

Servicefrom Mo/Yr: ToMol/Yr:

Branch of Military/Federd Agency:

Service from Mo/Y'r: ToMolYr:

[ ] Beenengaged in the practice of law asin-house counsel primarily at or from an office
inaU.S. state, other than Missouri, or territory or D.C. asfollows

Office Location (City/State):

Practiced from Mo/Yr: To Mo/Yr:

Office Location (City/Stete):

Practiced from Mo/Yr: To Mo/Yr:

Office Location (City/Stete):

Practiced from Mo/Yr: To MolYr:
Was any period of practice listed in your answer to F above part-time? __YES_NO

NOTE: To qualify under Rule 8.10, you must have been engaged full-timein the practice of
law for at least five of the ten years preceding the date your application is submitted.

All applications and files are confidential. We will not discuss the status of your application
with anyone without your authorization, including a secretary or administrative assistant who
contacts our office on your behalf. List the name and phone number of anyone with whom you
authorize us to discuss your application.

List your mailing address and daytime tel ephone number:

You must submit, concurrently with this application form, an Application for Character
and Fitness Report and the prescribed fee.



CONTINUING APPLICATION

“1 understand this Application for Admission Without Examination is a continuing application and
must state corredly and completely the information herein sought during the time said applicaion is
pending beforethe Board of Law Examiners. | incorporate intothis application all statements made in
the Application far Character and Fitness Report submitted concurrently herewith. No later than thirty
(30) days after the happening of an event, | will file an update to this application to notify the Board of
Law Examiners asto any change in respect to any information provided or sought in this application,
or to any inddent which may have any bearing upon any information sought.

I hereby swear (or afirm) under penalty of perjury, that all statements herein were made by me and are
true and complete.”

Dated:

Signature of Applicant

State of

)
) SS.
County of )

Subscribed and sworn before me, a Notary Public, within and for said county and state,
this day of , 2

My commission expires:

Notary Public
Affix seal or stamp
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