LITTLE RIVER BAND OF OTTAWA INDIANS

TRIBAL COURT
3031 DOMRES ROAD
MANISTEE, MI 49660

231-398-3406
tribalcourt@Irboi-nsn.gov

APPLICATION FOR ADMISSION TO PRACTICE iLAY ADVOCATEi
APPLICANT INFORMATION

Last Name First Name Middle Name
Street Address City State Zip Code
Date of Birth Have you graduated/have a GED? Year Completed
BACKGROUND INFORMATION
. Have you had any legal or law related experience? 1 YES CINO
2. Have you practiced in a Tribal Court as a lay advocate? 1 YES LINO
When and where?
3. Are you familiar with Tribal traditions and customs? [] YES [INO
Do you have general knowledge of the Little River Band of Ottawa Indians’ Constitution, Tribal Code,
Court Rules, Rules of Ethics and of the Indian Civil Rights Act? ] YES [CINO
Do you understand Tribal Court history, function, and jurisdiction? [] YES CINO

6. Please give a brief description of your communication skills, both written and verbal.

7. You must possess good character and moral fitness to represent clients. The Court request affidavits from
at lest two people familiar with applicant’s integrity, honesty, moral character, judgment, courtesy, and
self-reliance. The Court also requests background information with permission to contact other references
at the Court’s discretion.

BACKGROUND INFORMATION

[] Please review the Code of Ethics for Lawyers and Lay Advocates found in Sections 2.300 and 2.400 of
the Tribal Court Rules.

[ A check payable to “Tribal Court” in the amount of $100 is attached.
] A signed Oath of Admission is attached to this application.
| swear or affirm that the above information is accurate and correct to the best of my knowledge and belief.

Date: Signature of Applicant:
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