
New Jersey Application for Admission by Motion 

Request for Pre-Approval of Prior Practice Form 
 

 

 

Instructions 
Complete this form and mail with the $50 fee (personal or certified checks and money orders payable 
to Secretary, New Jersey Board of Bar Examiners, are accepted – NO CASH) to: 

Via US Postal Service (Certified/First Class/Priority/Express Mail): 
New Jersey Board of Bar Examiners 
P.O. Box 973 
Trenton, NJ 08625-0973 
  
Overnight Deliveries via DHL, FedEx, UPS, etc.: 
New Jersey Board of Bar Examiners 
Richard J. Hughes Justice Complex 
25 W. Market Street 
8th Floor, North Wing 
Trenton, NJ 08611 

Requirements 
 

All applicants for admission by motion to the New Jersey Bar must have been in practice for a 
minimum of five of the prior seven years.  An attorney shall be deemed to have been engaged in the 
practice of law for the purpose of admission on motion if, for five of the seven years immediately 
preceding the date of application, the attorney has been performing the following work for more than 
twenty (20) hours per week. 

1) Providing legal counsel or legal services to clients or appearing before courts, administrative 
bodies, executive agencies, or other state or federal tribunals on behalf of clients, as a) a sole 
proprietor, or b) a partner, shareholder, member, or employee for, or under contract with, a 
professional corporation, partnership, limited liability partnership, or limited liability 
company; 

2) Providing legal counsel or legal services or appearing before courts, administrative bodies, 
executive agencies, or other state or federal tribunals on behalf of a corporation, partnership, 
trust, or other entity while employed by that corporation, partnership, trust, or other entity; 

3) Providing legal counsel or legal services or appearing before courts, administrative bodies, 
executive agencies, or other state or federal tribunals on behalf of the executive, legislative, or 
judicial departments, including the independent agencies thereof, for the federal government, 
a state or territory, or any political subdivision thereof; 

4) Serving as a judge, magistrate, hearing examiner, administrative law judge, law clerk, or 
similar official on behalf of the federal government, a state or territory, or any political 
subdivision thereof; 

5) Serving as a teacher at a law school accredited by the American Bar Association, including 
direct supervision of law students within a clinical program; and 

6) Any combination of the above. 

 

 

 

                 
            



New Jersey Application for Admission by Motion 

Request for Pre-Approval of Prior Practice Form 
 

 

USE ONE FORM FOR EACH EMPLOYMENT 

Complete and submit this form in accordance with the form instructions. The determination on 
acceptance of your prior practice for Admission by Motion will be made within 60 days. 

Name:  ____________________________  Phone number:  (_____)______________ 
(Please print) 

Email address:  ________________________________________________________ 
 

Bar Admittance:  Jurisdiction  (1)______________________   (2)______________________ 

Admittance     ______________________       ______________________ 
          (MM//YY)     (MM//YY) 

Employed from _____________  to  _____________       Total # of  Months _____ 
   (MM/DD/YYYY)               (MM/DD/YYYY)                                 

Employer:                __________________________________________________ 

Employer Address:  __________________________________________________ 

     City/State/Zip:    __________________________________________________ 

     Website:                 __________________________________________________ 

Supervisor Name:    __________________________________________________ 

     Email:  _____________________________   Phone: _____________________ 

Is/Was the employment Document Review? (Check one)      □  Yes  or   □  No 

Hours per week:  _________ 

Description of legal work performed (Attach additional page, if needed):   _____________   

___________________________________________________________________    

___________________________________________________________________         

___________________________________________________________________         

___________________________________________________________________         

 

I certify that the information provided in this form is accurate to the best of my knowledge.  

Signature: ________________________________  Date: ________________________ 

For Office Use Only:  Approved:  ___/____/_____  ____ Denied:  ___/_____/____  ____ 
                    Date                    Initials            Date                   Initials 
  

 


