Cumberland County Bar Association
Application for Student Membership

The undersigned hereby applies for a student membership in the Cumberland
County Bar Association and represents as follows:

Name:
Home/Residence:

Home Phone:
Email:

If applicable: Place of Employment:
Work Phone:

Work Fax:

The applicant’s date of birth is:
The applicant is a law school student at:

The applicant’s expected graduation date is:

1. | certify that | meet the qualifications established for student membership in the Cumberland
County Bar Association in that | either reside in Cumberland County, Pennsylvania and
attend an accredited law school, or reside elsewhere, but attend an accredited law school
that is situated in Cumberland County, Pennsylvania.

2. | certify that | have read the Bylaws of the Cumberland County Bar Association and agree to
be bound thereby.

3. lunderstand that this application is being submitted for review and verification after which it
shall be acted upon by the Board of Directors of the Association.

4. | further understand that if the Board of Directors acts favorably on the application, | will
become a member of the association until November 1 of the year in which | graduate from
law school. A formal admission ceremony may take place at the Association’s annual
meeting or at such other meeting as may be called for such purpose.

5. The application fee of $25, made payable to C.C.B.A., is submitted herewith.

Respectfully submitted,

Date:

VERIFICATION

The statements in the foregoing application are true and correct to the best of my knowledge,
information and belief. | understand that false statement herein are made subject to the
penalties of 18 Pa.C.S. Section 4904, relating to unsworn falsification to authorities.

Date:




