
1 
 

CUMBERLAND COUNTY BAR ASSOCIATION 
32 S. Bedford Street, Carlisle, PA 17013-3302 

www.CumberlandBar.com 
 

APPLICATION FOR MEMBERSHIP 
 

The undersigned hereby applies for membership in the Cumberland County Bar Association: 
 
Applicant Name:  _______________________________________________ 
 
Home Address:  _______________________________________________ 

    _______________________________________________ 
 
 
Firm Name/Address:  _______________________________________________ 

  If applicable:   _______________________________________________ 

    _______________________________________________ 
 
 
Law School Graduate: _______________________________________________ 
     Name of Law School & Graduation Date 
 
Date of Birth (optional): ________________________________________ 
 
 

I successfully passed the Bar Examination of the Commonwealth of Pennsylvania on 

_____________________, was admitted to the practice of law before the Supreme Court of 

Pennsylvania on _______________________, and am in good standing. My PA Supreme 

Court ID number is _______________. 

 I am applying for the following class of membership: 

 

 REGULAR     SOCIAL – Open only to attorneys not  

      Eligible for Regular or Honorary Membership 

 

Please indicate qualifications for regular membership: 

1. I am engaged in the private practice of law in Cumberland County as above. 

2. My primary occupation is as a lawyer with the Cumberland County District Attorney’s 

 Office or Public Defender’s Office, Cumberland County Government Agency or 

 Cumberland County business as noted above. 

3. My primary occupation is as a staff lawyer with Mid Penn Legal Services, Inc. in 

 Cumberland County as noted above. 
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Please indicate qualifications for regular membership (cont’d): 

4. I am a lawyer employed as a full-time law clerk for a Judge or Judges of the Ninth 

 Judicial District. Please name the Judge(s): 

 _________________________________________________________________ 

 

5. I am a professor of law on the faculty or staff of a law school maintaining its principal 

 campus in Cumberland County. Supply Details: 

 _________________________________________________________________ 

 

6.   I am an Active Member of the Military or a Veteran of the Military. 

 

  Primary Telephone:  ____________________________________ 

  Work Telephone:  ____________________________________ 

  Work Fax:   ____________________________________ 

  Email address:  ____________________________________ 

Work Website Address, if any:  ____________________________________ 

 

VERIFICATION OF APPLICATION 
 
 The statements in the foregoing application are true and correct to the best of  
my knowledge, information and belief. I understand that false statements herein are 
made subject to the penalties of 18 PA. C.S. 4904, relating to unsworn falsification to 
authorities. 
 
 

      _________________________________ 
 

______________________ 
Date 

 
  


