
The North Carolina State Bar Board of Legal Specialization 
 

REQUEST FOR WAIVER OF STRICT COMPLIANCE 
With Certification or Recertification Standards 

 
         
Name: ____________________________________ Specialty: __________________________ 
 
Date:  _________________________       State Bar #: _________________ 
 
Request for Waiver of Strict Compliance with which standard? 
 
Select:   Substantial Involvement OR  Continuing Legal Education 
 
Please describe the deficiency for which you are seeking a waiver:  
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please provide an explanation for this request: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Attach additional pages if necessary. 
------------------------------------------------------------------------------------------------------------------------------- 
FOR COMMITTEE USE ONLY:  Recommendation:  (Circle)  Approve  OR Deny 
 
Comments: ___________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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