Richard J. Hughes American Inn of Court

1. Name:

Application

3. Additional Jurisdictions:

None:
Yes,

Jurisdiction:

Jurisdiction:

4. Home Information:

Date of plenary admission to the New Jersey Bar:

Date of Admission:

Date of Admission:

(Number and Street)

(City, State, Zip)

(Telephone Number)

5. Office Information:

(Email Address)

Retired:

(Name of Firm)

(Number and Street)

(City, State, Zip)

(Telephone Number)

(Email Address)

(Website)




6. Applicant is apply for membership as/ or elevation to the following:

Pupil:

Senior Associate:

Barrister:

Master:

NOTE: Although level of membership is flexible and dependent on actual level of experience,
applicants with:
0 — 5 years’ experience are generally accepted as “Pupils,”
5 — 10 years’ experience are generally accepted as “Barristers,”
10 + years’ experience are generally accepted as “Masters.”

Applicants who have completed the Pupilage Program, but have less than 5 years’
experience, are allowed to continue at the Senior Associate level.

Membership dues:
Pupils $250.00
Senior Associates $385.00
Masters/Barristers ~ $500.00
Sitting Judges $275.00

7. List all firms with which you have practiced, including as a solo practitioner, with approximate dates:

8. Listany judges before whom you have appeared for trial (or other appearance) and any attorney against
whom you have litigated (no more than three for each):

9. Set forth a brief statement of your experience in litigated matters, including jury or non-jury trials,
administrative hearings, and arbitration proceedings.




10. List attendance at courses in trial practice/programs of study which you have attended with approximate
dates:

11. Set forth a brief statement of what you expect, if accepted, and why your acceptance into this program
would be meaningful for you.

I certify that the statements contained herein are true.

Signature

Please return this application to:

The Hon. William A. Daniel, J.S.C.
Union County Courthouse

2 Broad Street

Elizabeth, NJ 07207
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