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;le % _r, Attestation of College Dean Under Administrative Order 2022-175

7 d . . . . .
T “J_L:_*_-‘E To be completed by the dean of the college in which the applicant is engaged in a course of
study that may prepare the student for licensure as a legal paraprofessional.

Student’s Name:

Name of School:

I am the Dean of the college in which the above-named student is engaged in a course of study that may
prepare the student for licensure as a legal paraprofessional and I attest that the student meets the
requirements of Administrative Order 2022-175 for limited practice legal paraprofessional student

certification:

The applicant has successfully completed at least two-thirds of the total number of academic
credit hours required for the area(s) of law in which the applicant intends to seek licensure, or at
least two semesters of a university degree program designed to prepare the applicant for
licensure as a legal paraprofessional, and has completed or is concurrently enrolled in, the

required credit hours in evidence and professional responsibility;

To the best of my knowledge, the applicant is qualified by ability, training, or character to
participate in a law school clinical program, that includes advocacy content, in which the

student will provide supervised legal services to clients; and
The applicant is in good academic standing and of good character.
Further, my signature below signifies my acknowledgement that I must immediately notify the

Supreme Court Clerk’s Office if the certified limited practice legal paraprofessional student no longer

meets the above requirements of Administrative Order 2022-175.

Signature of Dean: Date:
Printed Name: Phone:
Address:

Email:
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