FORM NO. 4 LAW SCHOOL

OKLAHOMA BAR ASSOCIATION
1901 N LINCOLN BLVD
PO BOX 53036
OKLAHOMA CITY, OK 73152

LAW GRADUATE APPLICATION
FOR A LIMITED LICENSE TO PRACTICE LAW IN THE STATE OF OKLAHOMA

O Mr. O Ms.

Current Home Address

City State Zip

Home Phone Cell Phone Work Phone

Date of Birth Email Address
APPLICANT VERIFICATION

1. Pursuant to the Rules of the Supreme Court of the State of Oklahoma on Legal Internship, I hereby apply
for a limited license to practice law in the State of Oklahoma after graduation from an accredited law
school.

2. lgraduated from , an accredited law school, on

3. Check the appropriate statements:
O (a) Ihave attached a certification of graduation from my law school (either Dean of the Law School
or the Office of Admissions and Records); OR
O (b) Ihave requested a certification of graduation from my law school and will file it with the
Oklahoma Bar Association prior to the application deadline.
O (c) Ihave metall the requirements to take the first available Oklahoma Bar Examination after
graduation.

O (d) Ihave secured employment under the direct supervision of

a practicing attorney and an active member of the Oklahoma Bar Association.
O (e) Ihave attached a Law Graduate Application for Approval as a Supervising Attorney of Licensed
Legal Interns in the State of Oklahoma.
4. Thave studied and am familiar with the current revised Rules of the Supreme Court of the State of
Oklahoma on Legal Internship, 5 O.S. Ch. 1, App. 6, and the current Oklahoma Rules of Professional
Conduct, 5 0.S. Ch. 1, App. 3-A.

Applicant’s Signature Date



FORM NO. 4 PG. 2

NOTE: A NON-REFUNDABLE FEE OF $50.00 PAYABLE TO THE OKLAHOMA BAR ASSOCIATION MUST
ACCOMPANY THIS APPLICATION [RULE 10.1(a)]

APPLICATION DEADLINES
MAY GRADUATES: THE LAST BUSINESS DAY IN JUNE
AUGUST GRADUATES: THE LAST BUSINESS DAY IN JANUARY
DECEMBER GRADUATES: THE LAST BUSINESS DAY IN JANUARY

Revised December 2014
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