SCAN COMPLETED AND SIGNED ATTESTATION
AND ATTACH TO ONLINE APPLICATION

EMPLOYER/ATTORNEY ATTESTATION

| hereby attest that | | is employed by me or my Firm/Company/Government Agency and is
recognized as a paralegal, and that he/she, under the supervision of any attorney, is capable of the following services
as generally described by the American Bar Association:

e Applying knowledge of the law and legal procedure in drafting legal documents and other papers in
certain fields of law.
e Exercising judgment and working independently with respect to assigned tasks and keeping and meeting

deadlines.
e Selecting, compiling, and using technical information from such references as digests, encyclopedias or practice

manuals.
e Analyzing procedural problems and recommending solutions in certain fields of law

| further attest that the applicant has been employed by me or my Firm/Company/Government Agency as a paralegal
for [] years and []Jmonths; that the applicant’s ethical and professional conduct are above reproach, and that he/she
is recommended for membership in the Metrolina Paralegal Association.

Date:

Employer/Firm/Company/Government Agency Name: |

Employer’'s Address: |

Supervising Attorney’s Name: |

Supervising Attorney’s Signature:

SCAN AND ATTACH THIS ATTESTATION TO YOUR ONLINE APPLICATION FOUND AT:
ONLINE NEW MEMBER APPLICATION
Meftrolina Paralegal Association

Rev. 12/25


https://docs.google.com/forms/d/e/1FAIpQLSdCZIhC3RXyDqh_s_X4FP7ig7s2iadwkn7qloNPn7aLi0Z9Pg/viewform
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