
APPLICATION FOR ADMISSION TO PRACTICE 

BEFORE THE  

FOREST COUNTY POTAWATOMI TRIBAL COURT 
 

SECTION 1 
 
Name:  ____________________________________ 
Address: ____________________________________ 
  ____________________________________ 
  ____________________________________ 

Office Phone: _____________________ 
Home Phone: _____________________ 
FAX:   _____________________ 
Emergency 
Contact (Name 
& Phone):  _____________________ 
 
Date of Birth:  _____________________________ 
SS#:  _____________________________ 
 

Tribal Affiliation: ___________________________ 
Enrolled  Yes( ) No( ) 
 

 
 
PLEASE NOTE: As of July 1, 2008, all applicants are required to 
sit for the Forest County Potawatomi Tribal Court BAR EXAM. 

 

PLEASE NOTE - YOU WILL NEED TO SUBMIT THE 
FOLLOWING ITEMS WITH THIS APPLICATION: 
 
1. Certificate of Good Standing from Wisconsin or 

Other Jurisdiction. [If not admitted to other 
jurisdiction, please state on page 4.] 

2. TWO Supporting affidavits attesting to the 

applicant’s good character. 
3. One-time fee of $75.00.  
 



 

SECTION 2 
 
Have you ever been convicted of a crime? YES  NO 
If yes, please provide the jurisdiction where the conviction 
occurred, date, crime and circumstances: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________ 
 

Have you ever been arrested?  YES  NO 
If yes, please provide the jurisdiction where the arrest occurred, 
date, and circumstances: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________ 
 
Have you ever been the subject of a disciplinary action by a 
regulatory body in another jurisdiction?  YES  NO 

If yes, please explain: ______________________________ 
____________________________________________________
____________________________________________________
________________________________________ 
 

SECTION 3 
 
EDUCATIONAL HISTORY: 
 
High School Diploma YES  NO 

If yes, list school and year: __________________________ 

College Degree   YES  NO 

If yes, list school, year and major: ____________________ 

 



Advanced Degree  YES  NO 

If yes, list school, degree, and year: ___________________ 

________________________________________________ 

 

SECTION 4 

 

EMPLOYMENT EXPERIENCE (For last 5 years in reverse chronological order). 

Employer:  _______________________________ 

Address:  _______________________________ 

Phone:  ________________________________ 

Supervisor: ________________________________ 

Employed From: _________ to ___________. 

 

Employer:  _______________________________ 

Address:  _______________________________ 

Phone:  ________________________________ 

Supervisor: ________________________________ 

Employed From: _________ to ___________. 

 

Employer:  _______________________________ 

Address:  _______________________________ 

Phone:  ________________________________ 

Supervisor: ________________________________ 

Employed From: _________ to ___________. 

 

Employer:  _______________________________ 

Address:  _______________________________ 

Phone:  ________________________________ 

Supervisor: ________________________________ 

Employed From: _________ to ___________. 

(Attach additional sheets if necessary.) 



SECTION 5 
 
Please list other courts where you are admitted to practice and 
year of admission: 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
 
 
ACKNOWLEDGMENTS 

 
 I acknowledge that being admitted to practice before the Forest 

County Potawatomi Tribal Court is a privilege and not a right. 
 I hereby give the Chief Judge of the Tribal Court or his designated 

representative permission to contact persons submitting affidavits, 
former employers or other references in the Court’s discretion. 

 I acknowledge that if I knowingly make a false statement of material 
fact or fail to disclose a fact necessary to correct any 

misapprehensions in connection with this application, I will not be 
admitted to practice in this court. 

 I acknowledge that if I have been subjected to disciplinary action as an 

attorney, I may not be admitted to practice. 
 

 
Signed and sworn this ______ day of _______________, 20___. 

 
 

   __________________________________ 
   (Signature of Applicant) 

 
 

 
 
Signed before me this ____ day of _______, 20__. 
__________ County 
 
_______________________________________ 
NOTARY PUBLIC 
My Commission expires: ___________________ 

 


