THE LAW SOCIETY OF BOTSWANA

AN VAN

APPLICATION FORM FOR PUPIL MASTER
(Sections 18 of the Legal Practitioner’s Act)

FULL NAMES

DATE OF ENROLMENT

NAME OF EMPLOYER/
FIRM

POSITION

E-MAIL

TELEPHONE & CELL
NUMBER

GENDER AGE

YEAR OF LAST PRACTISING CERTIFICATE

Is your name on the Registrar’s | yes Firm Stamp:
Roll of legal practitioners as at the
date of this application?

no

Attachments:

*Admission Certificate

* Practicing Certificates for
the past 7 years

| hereby confirm that the afore-said information Signature Date
is true and accurate.

For Official Use Only: LSB Stamp:
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