L AW SOCIETY Everything we do...

=== Newfoundland & Labrador is in the public interest.

Good Character Amendment Form

Name:

Membership Roll Number:
(if applicable)

I wish to amend the answers to the following question(s) in my original Application for Admission
as a Student, Application by a Student for Enrollment as a Member, and/or Application for

Commencement or Resumption of Practising Status:

a) Have you ever been found guilty of any criminal offence or any other offence involving
breach of trust or dishonesty?

No
Yes

b) Have you ever been adjudged in any legal proceedings with bankruptcy or insolvency,
or have you ever filed a voluntary petition or assignment in bankruptcy?

No
Yes

c) Are there any outstanding civil judgments or criminal charges against you?

No
Yes

d) Have you ever been suspended, disqualified, censured or had disciplinary action
instituted against you as a member of any professional organization (please include
whether you are currently the subject of any allegation/investigation by a professional
organization)?

No
Yes

e) Have you ever been denied or had revoked any license or permit which required proof
of good character?

No
Yes




t) While attending a post-secondary institution, have allegations of misconduct ever been
made against you, or, have you ever been suspended, expelled or penalized by a post-
secondary institution for misconduct?

No
Yes

g) Have you ever been refused admission as an applicant or member of any professional
body?

No
Yes

h) Have you ever been discharged from any employment where the employer alleged there
was just cause?

No
Yes

i) To your knowledge, is there any belief or event, circumstance, condition or matter not
disclosed in your replies to the preceding questions that may concern your conduct,
character and reputation, that you know or believe might be considered an impediment to
your admission or warranting further enquiry by the Law Society?

No
Yes

If your answer is "yes" to any of the questions above, you must provide full details in the text box
below. You may provide additional documentation if necessary.




Electronic Signature

This document may be executed by an electronic signature, which may include a person’s digital
signature or a person’s typed name in the space provided below, and such signature shall have the

same effect as a handwritten signature. If the signature is a typed name, the document should be

delivered from an email account associated with the person signing in this fashion.

Signature Date
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