LAW SCHOOL EDUCATION

REQUEST FOR DEAN'S CERTIFICATION
NEBRASKA STATE BAR COMMISSION

LAW SCHOOL INFORMATION

Name of Law School

Street Address

City, State & Zip Code

APPLICANT INFORMATION

Name of Applicant

Applicant’s Social Security Number

Dates of Attendance

RELEASE

| hereby authorize the law school to release information regarding my law school
education, disciplinary record, and character and fitness for the practice of law to the
members of the Nebraska State Bar Commission, its agents and representatives.

Signature of Applicant Date
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