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Oneida Judiciary 

Application for Admission to Practice 
 

In the interest and quality of justice within the tribal court system, and the protection of parties’ interest before the trial, 

family, and appellate courts, any attorney or lay-person must be reviewed and formally approved for admission to 

practice before the Oneida Judiciary. The following is required to complete process: 

Attorneys 

1. Completed application; 

2. One time Application fee ($100.00); 

3. Certificate of good standing from state bar or Supreme Court of the state in which you are duly licensed to 

practice law; and 

4. Relevant educational and/or professional background information.   

Note:  You may attach a resume’ or statement of education and professional experience. 

Lay Advocate 

1. Completed application 

2. One time Application fee ($50.00) 

3. Personal Affidavit of qualification; may use a resume’  

4. Two Affidavits supporting qualification (qualified associate) 

5. Copy of certification of completion of a paralegal training or other advocacy program if applicable; and 

6. Relevant educational and/or professional background information 

Note:  You may attach a resume’ or statement of education and/or professional experience 

Name:  
 

Telephone:  

Preferred 
Address: 

 Social Security Number:  

City:  
 

Date of Birth:  

State:  Are you an enrolled 
Oneida Tribal Member?    

Yes  _____  No _____ 
Tribal Enrollment No: 
 

Zip Code:  

 

I  Do /Do Not authorize release of my basic contact information relating to my Admission to Practice before the Oneida 

Judiciary in its Referral Directory.  (Circle one) 

Please Specify Area of Practice for publication: ___________________________________________________________ 

Your signature below attests that (1) all of the information included in this packet is true and accurate to the best of 

your knowledge, (2) you authorize the Oneida Judiciary to contact other references at their discretion, and (3) you 

submit to a criminal background check.  Note:  Check if applicant has ever received a pardon   _____. 

____________________________________________________  _______________________________________ 
Signature        Date 


