
 
Substitution of Supervising Attorney Pursuant to Rule 39(c)(5) 
 

 
Law Graduate: _________________________________________ Certified Date: _____________ 

Substitute Supervising Attorney: __________________________________________ 

As the supervising attorney of the above-named law graduate, I certify that: 

____ I am authorized to practice law in Arizona and have practiced law or taught law in an accredited law 

school as a full-time occupation for at least two years.  

____ I will be responsible for and will supervise the above-named student beginning on 

_______________________(mm/dd/yyyy) through ____________________(mm/dd/yyyy).  

____ I have read and will abide by the Arizona Rules of Professional Conduct, Arizona Supreme Court 

Rule 39 (c)(5) and will assume responsibility under the requirements of Arizona Supreme Court 

Rule 39 (c)(5).  

____ I will promptly notify the clerk of the Court in writing if my supervision of this student has or will 

cease prior to the date indicated above. 

 
Supervising Attorney (print): ________________________________ Bar Number: ___________ 
 
Supervising Attorney Signature: _________________________________ Date: _____________ 
 
Address: _____________________________________________________________________________ 
 
Phone: ___________________________________ Email: ______________________________________ 
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