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    OFFICE OF ADMISSIONS 

PRACTICAL TRAINING OF LAW STUDENTS PROGRAM 
LAW SCHOOL OFFICIAL DECLARATION 

STUDENT INFORMATION 

Student Name: _________________________________________ File Number: ___________________ 

Graduation Date: _______________________ 

Required Courses 

The student has successfully completed or is currently attending the following courses: 

Course Start Date Completion Date 
Civil Procedure 
Evidence 

LAW SCHOOL INFORMATION 

Law School Name: _____________________________________________________________________  

Address: _____________________________________________________________________________ 

City: _______________________________ State: _________________ Zip: _______________________ 

Email: _____________________________________  Phone Number: ____________________________ 

DECLARATION  

I declare under penalty of perjury under the laws of the State of California that all the following is true 
and correct: 

• This student has successfully completed one full year of studies, for a minimum of 270 hours, at a
law school accredited by the American Bar Association or the State Bar, or both, or they have
passed the First-Year Law Students’ examination.

(MM/YYYY)

(MM/YYYY) (MM/YYYY)

http://www.calbar.ca.gov/


2 
 

• This student has been accepted into, and is enrolled in, the second, third, or fourth year of law 
school in good academic standing or has graduated from law school, and will take or has taken the 
first California Bar Exam for which they are eligible. 

 
• This student has either completed or is currently enrolled and attending courses in evidence and 

civil procedure. 
 
• I will immediately notify the State Bar of California, Office of Admissions, Practical Training of Law 

Students Program if the certified student no longer meets the requirements of rule 9.42 of the 
California Rules of Court and Title 3, Division 1, Chapter 1 of the Rules of the State Bar of California. 

 
   

Student Name   
   

Law School Official’s Signature  Date 
   

Print Name  Title 
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