
C.R.C.P. 203.6 SUPERVISED ADMISSION TO COLORADO

SUPERVISING ATTORNEY CERTIFICATION 

Please read the following Supervising Attorney Certification and check each box to indicate 
you understand the requirements. Sign the Certification at the bottom of page two. The 
supervising attorney must execute this Certification and file with the Office of Attorney 
Admissions (OAA), before the applicant-attorney begins practicing law under C.R.C.P. 203.6 
and within 14 days of the commencement of the supervisory relationship. 

I hereby certify that: 

☐ I am admitted to the practice of law in Colorado by the Colorado Supreme Court.

☐ I am an active member in good standing in Colorado and am currently not subject to
attorney discipline.

☐ I have no pending discipline matters in any jurisdiction where I am licensed to
practice law.

☐ I work for an approved entity under C.R.C.P. 203.6 where the applicant-attorney will
practice.

☐ I agree to all the supervisory responsibilities under the Colorado Rules of
Professional Conduct, including reasonable efforts to ensure the competency
and diligence of the applicant-attorney’s practice of law;

☐ I confirm that my office accepts the notification obligations under this C.R.C.P 203.6,
specifically that we will notify OAA within 14 days of the date an applicant-attorney ceases
to be employed or has a change of status that precludes the applicant from being eligible
under C.R.C.P 203.6 or engaged in the active practice of law.

☐ I understand that if I cease to serve in the capacity of a supervising attorney for the
applicant-attorney for any reason, my organization will designate a successor supervisory
attorney meeting the requirements of C.R.C.P 203.6 and that the new supervisory attorney
will file a new certification with OAA within 21 days.

☐ I am aware that once the applicant becomes licensed, the applicant attorney must
comply with continuing legal education requirements, the Colorado Rules of Professional
Conduct, as well as the timely payment of annual attorney registration fees.

☐ I understand that an applicant-attorney admitted under C.R.C.P. 203.6 may not
practice law outside of employment for our approved entity until the applicant-attorney
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has transitioned to a unrestricted authority to practice law in Colorado. 

☐ I understand that in order for an applicant-attorney under C.R.C.P 203.6 to transition to
unrestricted authority to practice law in Colorado, that within 56 days after completion of
two aggregate years of qualifying employment under C.R.C.P. 203.6, the applicant-
attorney must file an affidavit with the OAA, in a form provided by the OAA, detailing
satisfaction of the employment requirements of C.R.C.P. 203.6. I understand that at such
time, each supervising attorney or senior official within my organization must submit a
certification confirming the periods of qualifying employment and supervision.

I will supervise applicant (name): 

Supervising Attorney Name:  

Bar Number: 

Organization Name: 

Organization Address:  

City, State, Zip Code:  

Phone Number:  

Email:  

Signature:  Date: 
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