FORM 17 - REFERENCE
Applicant:
Type name and address of REFERENCE in the space below.
	     

	     

	     

	     


Applicant's Name:      (applicant should type their name in this blank)
This applicant has filed for admission to the practice of law in Mississippi. We are conducting a routine investigation into his/her character and fitness to become an attorney. We would appreciate your candid evaluation of the applicant. A personal letter is ideal and you may submit one along with this form upon completion. This form has been sent to you by the applicant pursuant to the Bar Examining Committee's directions. It must not be sent back to the applicant, but sent directly to the Committee. The applicant was instructed to enclose a prepaid envelope addressed to the Committee. Thank you for your time.
1)
How long have you known the applicant?______________________________________
2)    Are you related to the applicant?___________ If so, in what way?__________________________________
3)    Would you recommend the applicant for a position of trust?___________ If not, please tell us why.________
______________________________________________________________________________________
______________________________________________________________________________________
4)   TO YOUR KNOWLEDGE, HAS THE ABOVE NAMED APPLICANT EVER BEEN: (Please check YES or NO. 

         For any “YES” answers, please explain below in “Personal Comments”.)
YES_____ NO_____ Terminated, suspended or otherwise disciplined while employed by you or any other employer?
YES_____ NO_____ Arrested for or been convicted of a criminal offense other than minor traffic offenses?
YES_____ NO_____ Accused of a violation of trust?
YES_____ NO_____ Suspended, expelled, or disciplined by any educational institution?
YES_____ NO_____ A party to any law suits (including bankruptcy)?
YES_____ NO_____ Excessive use of, addicted to, or treated for, the use of drugs, narcotics, or alcohol?
YES_____ NO_____ Has, or suffers from, a disability which would impair the applicant’s ability to practice law?
YES_____ NO_____ Been denied admission to the Bar of any state?
YES_____ NO_____ Been delinquent in any of his/her financial obligations?
YES_____ NO_____ Practiced law and/or advised clients without a license to practice law.
YES_____ NO_____ Do you have knowledge of any other information that would have a bearing upon whether or

                                       not this applicant has the proper character and fitness to practice law in the State of Mississippi?
PERSONAL COMMENTS:______________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________ 
            
___________________________________________
Printed name of reference 




Signature of reference
              






___________________________________________









Date of Signature

                                 Return address:       Mississippi Board of Bar Admissions 
     P. O. Box 1449
                                                                           Jackson, MS 39215-1449      
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