FORM 38 - STATE BAR FORM
(To be used with Question 38)
	To the applicant: This form should be forwarded to each State Bar or other Attorney Disciplinary authority office to which you have applied. Sign the authorization to release records below and type in your Social Security Number. Also include your State Bar Number to assist them in looking up your records. Type in the name and address of the State Bar or other Attorney Disciplinary authority in the box below and type your name on the line below (Applicant's Name). Make additional copies as needed.
I hereby authorize the State Bar or other Attorney Disciplinary authority below to release to the Mississippi Board of Bar Admissions the information requested below and to attach to this completed form any pertinent documentation of complaints or disciplinary action, as well as to provide any other information in my file relevant to my application for admission to the Mississippi bar.
_____________________________________________               
Applicant’s signature                                                                   SSN#
Applicant's State Bar Number:                   

	To the State Bar or other Attorney Disciplinary authority: This form must be sent directly to the administrative office of the Mississippi Board of Bar Admissions at the address listed at the top of this form. It is requested that you complete the information below, sign and date this form, and return it directly to the Mississippi Board of Bar Admissions


Name and address of the State Bar of other Attorney Disciplinary office (to be typed in by applicant):
	     

	     

	     

	     


Applicant's Name:      (applicant should type their name in this blank)
The above applicant is applying for admission to the Bar of Mississippi and as such the applicant is currently under investigation as is required by Statute. The Board would appreciate your completing the following form, and returning it, with any additional information you may have bearing upon the applicant’s fitness for the practice of law.
This information is for the confidential use of the Mississippi Board of Bar Admissions. The applicant has signed above and forwarded this directly to your office authorizing the release of this and any other information you may feel is pertinent to the character and fitness of the applicant. Thank you for your cooperation in this matter.
1. 
Is the above named applicant a member of your State Bar? ________________________________________________
2. 
If yes, please provide, date of admission to the Bar_______________________________________________________
3. 
Was admission by:   Examination ☐    Motion ☐
4. 
Is this applicant an active member of your bar and in good standing, according to your records?____________________
If not, please give the reason_________________________________________________________________________
________________________________________________________________________________________________
5. Have there been any charges or complaints against this applicant?__________ If so, please give the particulars. _________________________________________________________________________________________________

_________________________________________________________________________________________________
NAME______________________________________ 
TITLE_____________________________ 
DATE____________
Mississippi Board of Bar Admissions
P. O. Box 1449
Jackson, MS 39215-1449
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