








FORM A.     APPLICANT GENERAL INFORMATION* 
(Please print or type) 
 

Name:   Mr.(  ) Ms.(  ) Mrs. (  ) _________________________________________________ 
 
Employer: _________________________________________________________________ 
 
Preference for receiving mailings from Paralegal Division:    Office (   )   Home (   ) 
 
Office Address:  _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
Office Phone:   ___________________________ Office Fax: _______________________ 
 
E-mail (optional):_________________________  Birth date:  _________________ 
                mm/dd 
 

Home Address:________________________________________________________________  

_____________________________________________________________________________  

 

Home Phone: ____________________________        Home Fax: ______________________  

E-mail (optional):__________________________ 

Practice Area(s):_______________________________________________________________ 
_____________________________________________________________________________ 

*The name, business address, business fax and telephone, and practice area information may be 
published in a membership directory.  The remaining information will be confidential. 



FORM C.     AFFIDAVIT OF FORMER SUPERVISING ATTORNEY

STATE OF UTAH                                ) 

                                  )  :ss.

COUNTY OF_________________      ) 

________________________________________________, being first duly sworn, deposes and states:
[Print Attorney's Nam e]

1. I am an attorney duly licensed to practice law in the State of Utah;

2. I read the "Definition of a Paralegal" adopted by the Utah Supreme Court and the Board of Bar

Commissioners set forth below:

A legal assistant or paralegal is a person, qualified through education, training or

work experience, who is employed or retained by a lawyer, law office,

governmental agency, or other entity in a capacity or function which involves

the performance, under the ultimate direction and supervision of an attorney, of

specifically delegated substantive legal work, which work, for the most part,

requires a sufficient knowledge of legal concepts that, absent such an assistant,

the attorney would perform the task.

3. I hereby certify that _______________________________,  the Applicant, is a paralegal  and worked

under my ultimate supervision in the performance of specifically delegated legal work consistent with the

“Definition of a Paralegal” in paragraph No. 2 above for the period from _____________                           

              to                                                            .

____________________________________

Signature of Attorney 

Bar Number_________________________

Subscribed, sworn to and acknowledged before me this _____  day of ____________, 20____.

___________________________________

Notary Public 

Residing at:_________________________

My Commission expires:



FORM C.     AFFIDAVIT OF CURRENT SUPERVISING ATTORNEY

STATE OF UTAH                               ) 

                                 )  :ss.

COUNTY OF_________________     ) 

________________________________________________, being first duly sworn, deposes and states:
[Print Attorney's Nam e]

1. I am an attorney duly licensed to practice law in the State of Utah;

2. I read the "Definition of a Paralegal" adopted by the Utah Supreme Court and the Board of Bar

Commissioners set forth below:

A legal assistant or paralegal is a person, qualified through education, training or

work experience, who is employed or retained by a lawyer, law office,

governmental agency, or other entity in a capacity or function which involves

the performance, under the ultimate direction and supervision of an attorney, of

specifically delegated substantive legal work, which work, for the most part,

requires a sufficient knowledge of legal concepts that, absent such an assistant,

the attorney would perform the task.

3. I hereby certify that _______________________________,  the Applicant, is a paralegal and works under

my ultimate supervision in the performance of specifically delegated legal work consistent with the

“Definition of a Paralegal” in paragraph No. 2 above for the period from ________________ to the present,

and that I remain responsible for the Applicant's work product.

4. 1 understand that the Applicant's membership in the Paralegal Division of the Utah State Bar is conditioned

upon the Applicant's continued employment by a supervising licensed Utah attorney.  I agree to notify the

Division should the Applicant's employment by me terminate at any time within one year of the date of this

affidavit.

____________________________________

Signature of Attorney 

Bar Number_________________________

Subscribed, sworn to and acknowledged before me this _____  day of ____________, 20____.

___________________________________

Notary Public 

Residing at:_________________________

My Commission expires:



FORM C.     AFFIDAVIT OF CURRENT SUPERVISING ATTORNEY

FOR FREELANCE PARALEGAL

STATE OF UTAH                               )

                                 ) :ss.

COUNTY OF_________________     ) 

________________________________________________, being first duly sworn, deposes and states:

[Print Attorney's Name]

1. I am an attorney duly licensed to practice law in the State of Utah;

2. I read the "Definition of a Paralegal" adopted by the Utah Supreme Court and the Board of Bar

Commissioners set forth below:

A legal assistant or paralegal is a person, qualified through education, training or

work experience, who is employed or retained by a lawyer, law office,

governmental agency, or other entity in a capacity or function which involves

the performance, under the ultimate direction and supervision of an attorney, of

specifically delegated substantive legal work, which work, for the most part,

requires a sufficient knowledge of legal concepts that, absent such an assistant,

the attorney would perform the task.

3. I hereby certify that _______________________________,  the Applicant, is a paralegal and works under

my ultimate supervision in the performance of specifically delegated legal work for the period from

________________ to the present, and that I remain responsible for the Applicant's work product.

4. 1 understand that the Applicant's membership in the Paralegal Division of the Utah State Bar is conditioned

upon the Applicant's continued employment by a supervising licensed Utah attorney.  I agree to notify the

Division should the Applicant's employment by me terminate at any time within one year of the date of this

affidavit.

____________________________________

Signature of Attorney 

Bar Number_________________________

Subscribed, sworn to and acknowledged before me this _____  day of ____________, 20____.

___________________________________

Notary Public 

Residing at:_________________________

My Commission expires:



PARALEGAL DIVISION OF THE UTAH STATE BAR
CONTINUING LEGAL EDUCATION (CLE)

CERTIFICATE OF COMPLIANCE

Member Name:  _____________________________________________________

Bar Number: ____________________________

Telephone Number: (         )                                            

Email Address: ____________________________

PLEASE NOTE: Your signature is required on the second page of this certification.

A minimum of ten (10) CLE hours, with one-hour of Ethics, is required for renewal of your
membership in the Paralegal Division.  Please keep proof of CLE attendance in your files. We
reserve the right to request copies of proof, however, DO NOT send proof with this Certificate
of Compliance.  NOTE:  If you have a problem meeting the CLE requirement for a particular renewal period, 
please submit your written statement of explanation for not meeting the requirement.  We may be able to work with
you to maintain your membership status for a limited time-period if your circumstance is beyond your control.

 

Date of CLE Sponsored By Title of Program
Number of
CLE Hours

Number of
Ethics Hours

------------------- -------------------------------- TOTAL HOURS FROM
CONTINUATION SHEET (if
applicable)

------------------- -------------------------------- TOTAL HOURS FOR PERIOD

July 2008

IF NECESSARY PLEASE CONTINUE TO NEXT PAGE.  IF NOT, PLEASE SIGN CERTIFICATION AND DATE AT
THE BOTTOM OF NEXT PAGE.



PARALEGAL DIVISION OF THE UTAH STATE BAR
CONTINUING LEGAL EDUCATION (CLE)

CERTIFICATE OF COMPLIANCE

Member Name:                                                                                                            

Bar Number:                                

Date of CLE Sponsored By
            

Title of Program
Number of
CLE Hours

Number of
Ethics Hours

--------------- -------------------------- Total Hours from Continuation Sheet
July 2008

I certify that the information contained in this Certificate of Compliance is true and accurate. 

Further, I certify that I attended each hour of the CLE and Ethics programs identified in this

Certificate of Compliance.  My CLE hours for the renewal period beginning on July 1, 2008 and

ending June 30, 2009, total             hours, with a minimum of one-hour of Ethics

                                                                                                                                  
Signature of Member Date Signed
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