
LETTER OF GOOD CHARACTER 

To: Law Society of Nunavut 
Student-at-Law Application 

I, of the city/town of 

in the Province/Territory of , 

hereby recommend the applicant, , of the city/town 

of , in the Province/Territory of , 

for admission to the Law Society of Nunavut as a Student-at-Law on the following basis: 

1)  My occupation is:  AND I 

am a member of the following organization(s): 

2) I have known the applicant for the last years in the following capacity: 

3) My opportunities to observe the character and reputation of the applicant during
those years were as follows:



      

      

      

4)  I have read the applicant’s completed application for admission as a Student-at-
Law to the Law Society of Nunavut. 

5)  I consciously believe that: 

(a) the character of the applicant is:  

      

      

      

      

(b) the reputation of the applicant is:  

      

      

      

      

(c) the applicant is a fit and proper person to be permitted by the Law Society of 
Nunavut to practice law in Nunavut as a Student-at-Law:  

☐ Yes 

☐ No. Please explain: 



      

      

6)  I am not a relative of the applicant by birth or marriage. 
 

DATED at       , in the Province/Territory of       

on this       day of       

2

0    . 

 

 By checking the box, I hereby  

• certify that all information provided by me in this document is true.  

• understand that my electronic signature is the legally binding equivalent to my 

handwritten signature.  

 

 

 

Phone Number: (   )       and/or (   )       

Email Address:       

Mailing Information:       

Name:       
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