
Sicangu Oyate Bar Association 
Application for Membership 

 
 
Name: _________________________________ 
 
Address: _________________________________ 
  _________________________________ 
 
Phone: _______________  Social Security #:      _______________ 
 
Fax:  _______________  Date of Birth:            _______________ 
 
E-mail: _______________ 
 
Education:                Name of School              Year 
  High School or GED: __________________________ ______ 
  Undergraduate:  __________________________ ______ 
  JD:    __________________________ ______ 
 
 
Have you ever been convicted of a felony in any jurisdiction?  Yes___   No___ 

If yes, state the nature of the offense(s) and venue(s):_______________  
____________________________________________________________ 

 
 
Have you ever been convicted of a misdemeanor, other than a traffic violation, 
in any jurisdiction?  Yes___    No___ 
 If yes, state the nature of the offense(s) and venue(s):_______________ 
 ____________________________________________________________ 
 
 
Have you ever been the subject of any disciplinary proceeding by any other 
Bar association?  Yes___    No___  

If yes, state the nature of those proceedings, the date(s) they were 
initiated, and the sanction(s), if any, imposed:______________________ 

 ___________________________________________________________ 
 
Have you ever been suspended or disbarred from the practice of law?  Yes___    
No___ 

If yes, state the date(s) of such disciplinary action(s) and the grounds 



therefore:_____________________________________________________
_____________________________________________________________ 

 
 I understand that membership in the Sicangu Oyate Bar Association 
(SOBA) is conditioned on my taking and passing the next scheduled Bar exam 
and hereby agree to sit for said exam.  I further understand that failure to sit 
for the Bar exam will result in the forfeiture of paid membership dues. 
 
 I hereby swear under the penalty of perjury that I have read the 
foregoing Application for Membership and that the answers given therein are 
true according to my best information and belief.  The required fees, dues and 
documents are attached hereto and made a part of my application. 
 
 Dated this _____ day of _____________________, 20___. 
 
 
       ______________________________ 
       Applicant 
 
 
 
Required attachments: 
 
 1.  Payment of Bar exam fee of $100.00; 
 2.  Payment of current year Bar dues in the applicable amount; 
 
    Member Class   Amount 
    Regular Active   $100.00 
    Honorary        -0- 
    Non-Association     100.00 
    Inactive        50.00 
    Special        25.00 
    Law Student            50.00 
 
 3.  Law Students/Legal Interns: If you are applying as a legal intern under SOBA’s 
rules of practice, please attach a certificate from the Dean of your law school evidencing 
your completion of at least two (2) semesters of law school and good moral character and 
competent legal ability.  If you are practicing under a SOBA member attorney or lay 
advocate, you may apply to the SOBA Bar Commissioners to be excused from the Bar 
exam requirement. 


