RESET FORM

UNITED STATES DISTRICT COURT
FOR THE SOUTHERN DISTRICT OF WEST VIRGINIA
AT CHARLESTON

IN RE: ADMISSION OF:

STATEMENT OF ELIGIBILITY TO PARTICIPATE
IN GROUP ATTORNEY ADMISSION CEREMONY

Instructions: Complete this form only if you are (1) eligible for admission to the West Virginia State Bar;
(2) have been notified that you are scheduled to participate in an admission ceremony at the Supreme Court
of Appeals of West Virginia; and (3) wish to be admitted to the bar of the United States District Court for
the Southern District of West Virginia (SDWV). To be admitted to practice in the SDWV, you must register
in advance at pacer.uscourts.gov upload this form, and pay the required admission fee of $199.00. You will
not be able to participate in the SDWV group admission ceremony unless all these requirements are
completed in advance.

L , hereby certify that I have complied with

all the necessary requirements of the Rules for Admission to the Practice of Law in West
Virginia and that I have been notified by the West Virginia Board of Law Examiners that
I am eligible for admission to the practice of law in West Virginia in a ceremony

scheduled to take place before the Supreme Court of Appeals on

If for any reason I am not admitted to practice law in West Virginia at the
scheduled date, I understand that I will not be eligible for admission to the bar of the

United States District Court for the Southern District of West Virginia.

Dated:

Electronic Signature: s/
Mailing Address:
City/State/ Zip:

Telephone:

E-mail;

Sponsoring Attorney:

(Sponsoring Attorneys are required to attend the admission ceremony. If
you do not have a sponsoring attorney and wish to have the SDWV court
attorney make the motion insert “Court Attorney” as the Sponsoring
Attorney.)
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