
The North Carolina State Bar 
Board of Legal Specialization 

Proposed Specialty Survey Form 
 

Area of Law ______________________________ Year Requested________________ 
 I support and recommend that this area of the law become a specialty area recognized by the 

NCSB. 
 I would be interested in seeking certification as a specialist in the proposed specialty. 
 I would be personally willing to serve as a member of the initial specialty committee for the 

proposed specialty. 
 

Print Full Name: _________________________________________  State Bar No. _____________ 
 
Firm / Agency: __________________________________________ 
 
Address: City,State,Zip: ____________________________________________________________ 
 
Phone: _________________  Fax: __________________  E-Mail: ___________________________ 
 
Are you currently certified in any specialty area? □ Yes □ No 
If yes, please list the specialty area(s): _________________________________________________ 
What percentage of your current practice in devoted to the proposed specialty? __________ % 
 
Signature: _____________________________________  Date: ________________ 
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