
 

IN THE SUPREME COURT OF THE 

STATE OF ARIZONA 

 

Certificate by Law School Dean Pursuant to Rule 38 

 

 

 I certify that __________________________ is a faculty member of the (name of 

college/school) ________________________________________________ and is authorized 

under Rule 38(d) of the Rules of the Arizona Supreme Court to supervise law students in 

connection with the following clinical program: 

__________________________________________________________________________ 

 

 This Clinical Law Professor’s certification is attached. 

 

 

Dean’s signature:  ______________________________________  

Printed name:  ______________________________________ 

Address:  ______________________________________ 

   ______________________________________ 

   ______________________________________ 

Phone number: ______________________________________ 

Email:   ______________________________________ 

 

 

Dated this _______ day of ________________, ___________. 

 

 

  



 

IN THE SUPREME COURT OF THE 

STATE OF ARIZONA 

 

Clinical Law Professor Certificate of Compliance with Rule 38 

 

 The undersigned, ________________________________, hereby certifies that I am a 

faculty member of  (name of college/school) ________________________________________; 

that I am admitted by examination  to the bar(s)  of (state(s) and/or District of Columbia) 

_____________________________________________________________________________; 

and that I have read and am familiar with the Arizona Rules of Professional Conduct and the 

Rules of the Supreme Court of Arizona, including Rule 38, and statutes of the State of Arizona 

relating to the conduct of lawyers.  I will neither ask for nor receive any compensation or 

remuneration of any kind for my services from the person on whose behalf I render service 

pursuant to Rule 38(d), Rules of the Supreme Court. 

 

(Signature of Clinical Law Professor)  _________________________________________ 

Dated this _______ day of ________________, ___________. 

 

 

 

Original mailed this ______ day of __________________, _____, to: 

Clerk of the Supreme Court 

1501 W. Washington St., #402 

Phoenix, AZ 85007 
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