
 

Supreme Court 
STATE OF ARIZONA 

_____________  COMMITTEE ON CHARACTER AND FITNESS  _____________ 
1501 W. Washington Street, Suite 104 

Phoenix, Arizona 85007 

602-452-3971 

 
 

 I do hereby swear that I have actively practiced law for three of the past five years preceding my 

application for admission on motion to the practice of law in the State of Arizona.  I swear that my 

practice was recognized in the jurisdiction in which it took place as the authorized practice of law and I 

have held a law license in active status for the durational period. 
 

 

Print name: _________________________________ Date:_______________________ 

Signature:__________________________________ 

Subscribed and sworn to before me this 

_________ day of ________________ , Year ______.  

___________________________________________  _______________________ 

Notary Public        My Commission Expires:  

 

Description of Active Practice: 

 

 In the space below, please account for all employment, with exact dates (DD/MM/YY) and 

detailed descriptions of duties, for the five years preceding your application.  Account for any period of 

time that you were unemployed or self-employed.  Please answer all questions fully; attach additional 

pages if needed. 
 

Employment Dates (from/to): 

Job Title: 

Job Description (specific duties, including legal and non-law related duties): 

 

 

 

 
Did position require that you be an attorney? 

 

  

Please provide an explanation on separate page of how your employment was the “active practice of law” if 

employment did not require that you be licensed as an attorney or did not require license as attorney in that 

jurisdiction. 



Admission on Motion Supplemental Work Grid Name  ________________________________________  Date    ____________________________

Dates of Attorney Work  

Performed in     

past 5 years

Name of Employer      

Your City/State Location Where 

Work Performed
Nature of Work Specific Daily Duties Provide Name of Verifying reference

 (Divide in yearly increments) 

mm/dd/yy to mm/dd/yy

(Outline specific duties and 

responsibilities which required JD)

(If you are not licensed in this state, 

provide proof of the rule or authority 

which authorized you to work )

Full name, mailing address,
and email address

(Case Type)
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