
 Candidate’s Name

 Law Firm Name (If Applicable)

 Principal Office Address (Street, City, Zip)

 Law School from which graduated

 Date Admitted to OSB

Circuit Court
Candidate Statement

for District ________ , Position ____________________ 

List of candidate’s professional and community activities, professional history and other pertinent information.

Candidate’s Signature Date

 

Please email 

a current full-face  

digital photograph to  

Danielle Edwards, 

dedwards@osbar.org.

OSB 1/12


	for Region No: 
	County: 
	name: 
	Law Firm Name If Applicable: 
	Principal Office Address Street City Zip: 
	Law School from which graduated: 
	Date Admitted to OSB: 
	professionalcommunity: 
	Date: 


