
	

The	Law	Students’	Association	of	Bermuda	

APPLICATION	FOR	MEMBERSHIP		

This	form	outlines	the	minimum	criteria	for	membership	applications.		

Any	request	that	does	not	meet	the	requirements	set	out	below	may	
be	declined	by	the	Board	of	Directors	of	the	Association.		

Applicants	should	consider	and	submit	the	following	when	applying:		

- Applicant	must	be	in	their	final	year	of	secondary	education	or	
have	completed	their	secondary	education	/GED;	

- Applicant	must	have	been	accepted	into	a	legal	programme;		
- The	Applicant	must	provide	a	fully	completed	application	form	

(attached);	and	�	
- Letter	evidencing	proof	of	acceptance,	or	if	attending	a	school	

already	–	proof	of	enrolment.		

Completed	applications	should	be	sent	to	bdalawstudent@outlook.com		
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MEMBERSHIP 
APPLICATION 

Applicant Information 

Full Name:    DOB:  
 Last First M.I.   
 
Address:   
 Street Address Apartment/Unit # 
 
    
 Parish Country Post Code 
 
Phone:  Email  
 
Position Applied for:  
 

Are you currently enrolled in a law programme? 
YES 

 
NO 

 
If no, have you been accepted to an institution to 

commence studies in a legal programme? 
YES 

 
NO 

 
 
Have you previously held membership with 
LSA Bermuda? 

YES 
 

NO 
 If yes, when?  

 

Education 

High School:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  
 
College:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
Other:  Address:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 
Please list two professional/ academic references. 

Full Name:  Relationship:  
Company or 
School :  Phone:  

Address:  
    
Full Name:  Relationship:  
Company or 
School:  Phone:  

Address:  
    

(optional)
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Current Institution of Legal Studies  

Only complete this section if you are currently pursuing an LL.B, GDL, LLM, BPTC or LPC 
 
School:  Phone:  

Address:   
 
City:  Country  Post Code  

 
From:  To:  Expected completion:  
 

Please select the course that you are currently pursuing? 
LL.B 

 
GDL 

 
LLM 

 
BPTC/LPC 

 
 
If OTHER please indicate below.     
    

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to successful membership, I understand that false or misleading information in my application or 
interview may result in my dismissal from the Association. 

Signature:  Date:  
 
 
 
 
 
 
 

 
FOR OFFICIAL USE ONLY 

 
Date of review by membership Committee and or Executive: ___________/__________/___________ 
 
 
The Decision of the Board: _________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
 
 
 
President: __________________________________________         Date:__________________________ 
 
Director: __________________________________________         Date:__________________________ 
 
 
 
Membership No. ______/______ (if applicable) 


