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To be used with Question 6 

FORM 10 / FOR APPLICANTS PREVIOUSLY ADMITTED IN NEW YORK 

Name 
First Middle Last Suffix 

Date of admission 

Department in which you were admitted (check one): 

□ First Department □ Second Department

□ Third Department □ Fourth Department

Department(s) in which you have practiced law or been employed as an attorney (check ALL that apply and include 
county): 

□ I have not practiced law in any department in New York.

□ First Department; County(ies)

□ Second Department; County(ies)

□ Third Department; County(ies)

□ Fourth Department; County(ies)

Form 10 
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