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Certificate of Student-at-Law

TO: The Executive Director of The Law Society of Alberta:

I, of ,in the
Province of , hereby certify that:
1. I have faithfully and to the best of my ability served as a student-at-law under the following Articles of Clerkship in
accordance with my covenants in those Atrticles:
Principal Dates of Commencement and Termination of Articles
2. (@  The areas of practice identified in my Education Plan(s) have been satisfactorily |:| Yes |:| No

covered.

(b)  The Society has been furnished with the evaluation certificate(s) provided for in my I:' Yes I:' No
Education Plan(s).

NOTE: If a "No" is given for (a) or (b) above, please explain in the space provided or in a letter.

3. Since the completion of the term of my Articles of Clerkship, | have been employed as a registered student-at-law in
accordance with Rule 52(3), except as follows:

Dated at: on
City Province Month Day Year

Student-at-Law

The personal information collected in this form will be used by the Law Society for one or more purposes contemplated by the Legal
Profession Act, the Rules of the Law Society, the Code of Professional Conduct, or a resolution of the Benchers and will be accessible to all
departments of the Law Society, including the Alberta Lawyers Insurance Association. The information may be used or disclosed by the Law
Society, now or in the future, for regulatory purposes, including Law Society investigations and proceedings. We may contact you to obtain
additional information, or to obtain clarification on the information you provided. Should you have any questions about the collection, use or
disclosure of this information, please contact the Privacy Officer at (403) 229-4700.
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