THE COMMONWEALTH OF MASSACHUSETTS

SUFFOLK, SS. Supreme Judicial Court for Suffolk County

Law School Certificate
(Completed by the graduated law school and signed/certified by the proper school authority)
In the matter of a Petition for Admission as an attorney for:

Student Information

Student’s Last Name Student’s First Name Student’s Middle Name

N
Student’s month and year of birth Students’ NCBE No.

Student’s Full Addresses

Law School Information

Is ABA approved O
Law School Name Is NOT approved by the ABA O

Law School Full Address
Certifying that the above-named Petitioner (student):
Petitioner has furnished evidence to this law school of an undergraduate education of:

Undergraduate School With an undergraduate Degree

At this Law School, this Petitioner was in regular attendance Yes O No O

Day O Evening
Student Attended From Student Attended To Program Program
Petitioner has graduated from this Law School/University Yes O No O
With a Degree of Awarded on (graduation date or date the degree

is conferred-mm/dd/yyyy)
Law School Dean Certification

Anything which appears to be adverse in respect to the moral character or fitness to practice law of the petitioner
(student) or anything which should be investigated with respect to this Petitioner will be reported to the Commonwealth of
Massachusetts Board of Bar Examiners by simultaneous separate communication.

Name and Title
Dean Registration No. (if any)

Email Contact Number

Signature: Date:

The completed Law School Certificate (LSC) must be filed with the Supreme Judicial Court at sjc.mass.bar.admission@jud.state.ma.us.
This document may not be pre-dated. If the Petitioner graduates on or after the filing deadline, the completed Law School Certificate must be

filed no later than fourteen 14 days from the date the degree is awarded. Improperly completed certificates will not be accepted.
LSC.verion2022.11.14
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