
THE SUPREME COURT of OHIO
BAR ADMISSIONS SECTION 

Application for Military and Military Spouse Attorneys Admission 
Gov.Bar R. I, Sec. 18 

This application along with the other required forms must be submitted in person, by mail, or by 
email to BarAdmissions@sc.ohio.gov.  Only typed responses will be accepted, and it must be 
properly executed and contain a signature.  All fields are required to be completed. 

APPLICANT INFORMATION 
Full Name (First Middle Last): 

Date of Birth:           Gender:   □ Male    □ Female    □ Prefer not to say 

Prior Names Used: 

Primary Contact Number: 

Primary Email Address: 

*Firm/Business Name:

*Firm/Business Address:

*Firm/Business Contact Number:

*This information is required to be published in the Supreme Court of Ohio Attorney Directory.

JURISDICTIONS OF LICENSURE 
Please list every jurisdiction that you are or have been admitted to the practice of law in. 

Jurisdiction Date Admitted Registration 
Number 

Status 

☐Active   ☐ Other:

☐Active   ☐ Other:

☐Active   ☐ Other:

☐Active   ☐ Other:

☐Active   ☐ Other:

☐Active   ☐ Other:

☐Active   ☐ Other:

mailto:BarAdmissions@sc.ohio.gov


DISCIPLINARY ACTION 
Please make the appropriate selections below. 

Select one: 
□ I am not currently subject to discipline or the subject of a pending disciplinary matter in

any jurisdiction where I have been admitted to practice.
□ I am currently subject to discipline or the subject of a pending disciplinary matter in the

following jurisdictions:

Select one: 
□ I have not resigned from the practice of law with discipline pending in any jurisdiction

where I have been admitted to practice.
□ I resigned from the practice of law with discipline pending in the following

jurisdictions:

Select one: 
□ I have not voluntarily relinquished a license to practice law in any jurisdiction where I

have been admitted to practice while the subject of a pending disciplinary matter.
□ I have voluntarily relinquished a license to practice law while the subject of a pending

disciplinary matter in the following jurisdictions:

Select one: 
□ I have not been disciplined or disbarred in any jurisdiction where I have been admitted

to practice.
□ I have been disciplined or disbarred in the following jurisdictions:

By signing below, I confirm that I have read the foregoing document and all statements made herein 
are true, correct, and complete.  

SIGNATURE OF APPLICANT 
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