FORM 13 - CERTIFICATE OF COLLEGE/UNIVERSITY

	To the applicant: This form should be forwarded to the Dean of your college/university or other appropriate official for completion. Type your name in the place provided below, sign the authorization to release school records and fill in your Social Security Number.
I hereby authorize my school to release to the Mississippi Board of Bar Admissions a copy of my transcript and any other information in my school record relevant to my application for admission to the Mississippi bar.

 ________________________________________                         
Applicant’s signature                                                       
Applicant’s typed name:                           SSN#     (applicant should type in their SSN)

	To the college/university: This form must be sent directly to the administrative office of the Mississippi Board of Bar Admissions at the address listed at the bottom of this form. PLEASE ATTACH AN OFFICIAL TRANSCRIPT TO THIS FORM.


Name of Applicant        (applicant should type his/her name in this blank)
I,_____________________________________________(Name of Official), hereby certify that I am the __________________________(Title) of ___________________________________________ (College/University); that       (applicant should type their name in this blank) entered the college/university on _______________(Date) and that the degree of _________________ (list degree awarded, if no degree awarded write N/A) was conferred on ______________(Date), (If no degree awarded write N/A) and that [ ] there are or [ ] there are not matters known to me or contained in the applicant's record which may reflect adversely on the applicant’s good moral character and/or fitness to practice law. I have attached any relevant documents and/or a written explanation of such matters and/or have marked the appropriate item(s) below: 
DATES OF ATTENDANCE: ________________ TO ________________ 
The applicant’s record reflects that the applicant (please mark "Yes" or "No" below): 
YES   NO
☐        ☐ 1.   Has ever been suspended, placed on disciplinary probation, expelled, or requested to resign or otherwise                

                    subjected to discipline.
☐        ☐ 2.   Has ever been involved in any student or honor code violation.
☐        ☐ 3.   Has ever been arrested.
☐        ☐ 4.   Has ever been accused of a violation of trust.
☐        ☐ 5.   Has ever been expelled, suspended, placed on probation or been subject to discipline by any educational 

                    Institution.
☐        ☐ 6.   Has ever been a party to any legal proceeding.
☐        ☐ 7.   Engaged in behavior evidencing excessive or inappropriate use of prescription, illegal or any other drug
                    or substance and/or alcohol.  
☐        ☐ 8.   Engaged in behavior violative of any local, state or federal law with regard to prescription, illegal or any
                    other drug or substance and/or alcohol.
☐        ☐ 9.   Has ever been delinquent in any of the applicant’s financial obligations.
☐        ☐ 10. Has ever been absent from school for more than 30 consecutive days (other than school vacations).
☐        ☐ 11. Is there any additional information that you wish to provide or do you wish to give the names and addresses 

                    of others with pertinent information?
☐        ☐ 12. I would recommend this applicant for a position of trust and confidence and that he/she be allowed to take the 

                    Mississippi bar Examination.
If you have any personal remarks or if the answer to any of the above is “yes,” please provide a short summary of the matter on an attached sheet, as well as any correspondence or documentation you may have in the applicant's file relating to the matter.

I certify that all the information provided above is true and correct to the best of my knowledge and belief.

_______________________________                              _______________________________________________
                (Date/Seal)                                                                          Signature of College/University Official

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