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AMERICAN UNIVERSITY ‘ OFFICE OF
g%ﬁggg;{%g THE REGISTRAR
REQUEST FOR BAR CERTIFICATION
Student name: Other names:
AUID: Date of birth:
Student email: Student program:
Have you graduated Graduation date:
yet?:

Please indicate the type of form that is required. Only check items that apply to your specific
requirements, please attach relevant forms along with this document in your email.

Bar jurisdiction: Bar exam month:
Form type: Dean’s certification Character & fitness Other bar form type
First time bar taker Sitting or waiving

Have you been previously admitted to a State Bar, if so please list the state(s) below:

Prior bar dates:

Test preparation program: Test prep program taken:

As a student/graduate of American University Washington College of Law, | acknowledge that | am
responsible for providing a copy of my transcript for the bar application. To request an official copy,
visit https://www.american.edu/wcl/academics/academicservices/registrar/current-
students/records/transcripts.cfm

Signature Date

This form and documentation should be submitted to WCL Office of the Registrar at
certifications@wcl.american.edu.

Last Updated 7.2024
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