
Bar Admissions Section 
Petition for Waiver of Gov.Bar R. I, Sec. 3(E) 

I, am requesting a waiver of Gov.Bar R. I, Sec. (3)(E) which states 
that at least thirty days before the date fixed for the examination, the applicant shall 
submit all of the following:

1. Final Law School Certificate - Signed by the dean or associate dean, certifying
that the applicant received a law degree, has sufficient knowledge and ability to
discharge the duties of an attorney, and has successfully completed a course of not
fewer than ten classroom hours of instruction in legal ethics.

2. Substance Abuse Instruction Certificate - Submitted by a law school or a
continuing legal education sponsor, certifying that the applicant has received at
least one hour of instruction on substance abuse, including causes, prevention,
detection, and treatment alternatives. Substance abuse instruction that is provided
by a continuing legal education sponsor qualifies under this section only if it has
been accredited by the Commission on Continuing Legal Education as an
approved activity under Gov.Bar R. X.

My reason(s) for not submitting the timely certificate(s) is/are as follows:

I understand that if my petition is granted, I still must meet all other requirements, 
including receiving final approval of my character and fitness and moral qualifications 
for the practice of law. I further understand that if I do not receive final approval of my 
character, fitness, and moral qualifications that my fees associated with the Application 
to take the Bar Examination are non-refundable or non-transferable.

I,  understand the conditions associated with submitting this petition 
and I also understand that I must include $30 with this petition. 

___________________________________ 
Signature of Applicant      Date

____________________________________ 
Address 

____________________________________ 

City State    Zip
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