
NORTH CAROLINA STATE BAR 
PRACTICAL TRAINING OF LAW STUDENTS/CLINICAL LEGAL EDUCATION PROGRAMS 
LAW STUDENT CERTIFICATION                                                                    Form Adopted:  October 7, 2019 
N.C. Admin. Code 1C, Sect. .0200 
 
_____________________________ 
[Date] 

 

I, ____________________________, have read the Rules of Professional Conduct of the North Carolina 
   [Print Name] 
 
 State Bar and I am familiar with the opinions interpretive thereof.  
 
    _______________________________   
    [Signature]      
 

Mr.  / Ms.  /Other_________________________   
    [Type name; check or indicate prefix]      
    
    _______________________________   
    [Law School] 
 
    ___________________________________________________________                                                          
    [Student’s Mailing Address] 
     

___________________________________________________________ 
 
    ___________________________________________________________ 
 
    ___________________________________________________________ 
                                                          Student’s Email Address (required) 
 
 
 
 
 
Return form to:  StudentPracticeForms@NCBar.gov 
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