
Pathways to Bar Licensure Steering Committee 
APPLICATION FORM 

INSTRUCTIONS 
If interested in serving on the Pathways to Bar Licensure Steering Committee, please complete 
and submit the following information no later than 5:00pm PST on June 28, 2024. 

1. Completed Application Form
2. Statement of Interest
3. Resume

All three documents should be emailed to barleaders@wsba.org. Applications received after the 
deadline may not be considered. For questions, please email barleaders@wsba.org.  

APPLICANT INFORMATION 
Name: 

WSBA Bar Number 
(if applicable): 

Email Address: 

Congressional District 
of Primary Residence (if 
unsure, click here):  

mailto:barleaders@wsba.org
mailto:barleaders@wsba.org
https://app.leg.wa.gov/districtfinder


Please indicate the 
position(s) you are applying 
for:  

APPLICANT QUESTIONNAIRE 

Please detail the relevant skills you would contribute to the Pathways to Licensure Steering Committee. 

Question 2: One purpose of creating pathways to licensure is to remove barriers to entry to the legal  
profession and encourage individuals from historically marginalized groups to become lawyers. 
Given this goal, the Steering Committee must reflect the diverse backgrounds and experiences of 
Washington’s attorneys and the State of Washington. The WSBA also seeks to include committee 
members who will contribute unique viewpoints based on, for example, geographic location, practice 
area, practice size and type, or path to admission as a Washington lawyer.

With this context in mind, please tell us how your participation would contribute to the diversity of 
experiences on the Steering Committee:

Please describe any experience you have with mentoring attorneys and/or helping newer 
lawyers develop the skills to practice law.

At-Large Member

 Yes, If selected as an At-Large Member, I would like to be  

     considered for the Steering Committee Chair position .  

Consumer Protection Expert

Current Participant in the Law Clerk Program

Law Student - Specify School:

If not selected for any of the above, I would like to be 

considered for the Steering Committee subcommittee(s). 
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