Read this page carefully. Sign & date in both spaces.

AGREEMENT, RELEASE, AND AUTHORIZATION

As a condition of this Application, | agree to submit to the Board of Law Examiners any documentary or
other evidence it may request in further explanation of any event occurring in my past life as to which I have within
this Application made reference. Without limitation, this Agreement includes military discharge or service
documents, court transcripts, records of any school or professional disciplinary proceedings as well as both a current
and past financial statement as may be requested.

| further agree to file a full and complete certified transcript of my law school record prior to admission.

By execution of this Application | acknowledge that | have studied in their entirety the Indiana Supreme
Court Rules of Professional Conduct and the Code of Judicial Conduct and | hereby agree to abide by those
standards if 1 am admitted to practice law. All information set forth in this Application and in all supplemental
pages attached thereto is true complete, accurate and made without reservation of any kind. The said Application
contains a total disclosure of all information requested therein.

| hereby authorize all persons, firms, corporations, institutions, governments, agencies and organizations of
any nature or kind to release to the Board of Law Examiners, members of the Character and Fitness Committee of
the Supreme Court of Indiana, and to any and all of its agents or representatives, any and all information, files or
records pertaining to this Application; and to furnish any and all documents, records, information of any nature or
kind; and to permit the inspection and copying of any such documents, records or information, including but not
limited to medical reports, laboratory reports, clinical reports, or any examination or examinations, consultations or
tests. | further authorize any and all persons in any capacity to answer any and all questions in any form that may be
submitted to them, and I also authorize any person in any capacity to offer and to give, fully and completely, either
oral or written testimony concerning my Application, including information | have furnished to them.

| hereby release and waive any and all rights to said documents, reports, information, consultations and
evaluations, and | hereby fully agree that all people in any capacity may fully disclose said information. | hereby
specifically release, acquit and discharge every person in any capacity and all firms, corporations, institutions,
governments, agencies and organizations from any and all liability or clams of any nature or kind growing out of
any investigation of any nature or kind and the furnishing of any documents, or information, or testimony of any
nature or kind to the said Board of Law Examiners and Character and Fitness Committee of the Supreme Court of
Indiana and its agents or representatives. | hereby further waive all my rights or privileges to Claim any matter
contained in said Application or resulting from an investigation of the undersigned as a confidential communication,
and | hereby further waive and specifically release, acquit and discharge the Supreme Court of Indiana and its
individual members, the Indiana State Board of Law Examiners and its individual members, and any and all agents
and representatives thereof from any and all claims, demands, suits, actions or proceedings for damages or other
legal or equitable relief of any nature or kind that | may have as a result of submitting said Application and the
resulting investigation, decision and rulings thereon.

Dated: This day of 20

Signature of Applicant
| fully understand and agree that this Application is a continuing application from the time | submit it to the
time | am admitted or it is denied or dismissed and agree that if any matter contained herein shall be changed

by an event or incident | have an affirmative obligation and | will immediately notify in writing the Board of
Law Examiners of such change.

Dated: This day of 20

Signature of Applicant





