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Administrative Order 2022-175 Original Request Extension Request I:l

Student’s name:

Mailing Address:
E-mail: Phone:
I, , a legal paraprofessional student, certify that I meet all of the

following requirements of Arizona Supreme Court Administrative Order 2022-175 for a limited practice

certification :

I have successfully completed at least two-thirds of the total number of academic credit hours
required for the area(s) of law in which I intend to seek licensure, or at least two semesters of a
university degree program designed to prepare me for licensure as a legal paraprofessional, and
have completed or am concurrently enrolled in, the required credit hours in evidence and

professional responsibility;

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 services;

I have read, am familiar with, and will abide by the Code of Conduct in Arizona Code of Judicial

Administration §7-210(J) relating to the conduct of legal paraprofessionals;

I will immediately notify the Supreme Court Clerk’s Office if I no longer meet

the requirements of Administrative Order 2022-175; and

In the event my supervising faculty member, attorney, or legal paraprofessional becomes unable
to provide supervision during this period of supervision, I will designate a substitute supervisor

by submitting a form provided by the Supreme Court Clerk’s Office.

Student Signature: Date:



https://www.azcourts.gov/Portals/22/2022-175.pdf
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