Supreme Court

Notice of Interest in Supervising
a Conditional Licensee
Article 11, Rule 4(d)

Please email the completed form to ribarexam@courts.ri.gov and attach a copy
of your resume and any additional pages if needed.

I notify the Rhode Island Supreme Court and the Committee on Character and
Fitness of my interest in supervising an attorney who has been granted conditional
admission to the Rhode Island Bar pursuant to Article 11, Rule 4(d) of the Supreme
Court Rules for Admission to Practice Law.

I. Contact Details

Name

Employer

Mailing Address

Email Address

Telephone

Rhode Island
Bar Number
Number of Years
Practicing Law

I1. Experience and Information

If you are a member of a bar of the highest judicial court of any other state,
district, or territory of the United States, please list the jurisdiction(s).
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Please describe your current practice of law, including areas of practice.

Have you ever supervised a conditionally admitted attorney in Rhode Island?
If yes, please state the attorney’s name and when the supervision occurred.

Please describe any relevant experience (e.g., mentoring roles, involvement
with the Bar Association’s Lawyers Helping Lawyers Committee).

Please provide any other information that you would like the Court or the
Committee to know, including any time commitment limitations (e.g.,
interested in a supervisory role that is two (2) years or less).

I certify that the information contained in this form is true and correct.

Signature Date
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