
FORM TC:  2.1 (10/2019) 

BEFORE THE SUPREME COURT OF OHIO 
 
 
In the Matter of the Application of AFFIDAVIT OF EMPLOYER 
      [Gov. Bar R. IX, 
       Sec. 2 Div. (E)] 
for Temporary Certification 
to Practice Law in Ohio  
 
 
State of   
   ss: 
County of   
 
 
  , being first duly cautioned, swears or affirms the following: 
  (Name) 
 
 
 1) I am   of the following program: 
 (Director/Dean) 
 
     
  Name of Program 
 
     
  Program Type 
  (Law School, Public Defender, Legal Services) 
 
    
  Address 
 
    
  City, State, Zip 
 
    
  Phone 
 
 2) I hereby certify that  , an applicant for  
   (Name of Applicant) 
  temporary certification to practice in Ohio under Gov. Bar R. IX, is 
 
     the program identified above and that  
  (employed by/associated with) 
  such employment or association became effective on  . 
 
 3) I further certify that I have no knowledge of information that would cause me to 

doubt the above applicant’s character, fitness, or moral qualifications to practice 
law or the applicant’s ability to discharge the duties of an attorney of law. 

 
 4) I further agree that I will notify the Office of Bar Admissions in writing 

immediately upon termination of the applicant’s employment by or 
association with the above program. 

 



 5) I further certify that the legal services program identified above receives financial 
assistance from the state public defender pursuant to Section 120.53 of the 
Revised Code.  [Cross out if not applicable.] 

 
 
 
   
 Signature of Director/Dean 
 
 
Sworn to or affirmed before me and subscribed in my presence this   day of  ,  
 
20  . 
 
    
  Notary Public 
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