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Application  

Reduction in Articling Term 
845 Cambie Street, Vancouver, BC, Canada V6B 4Z9 
t 604.669.2533 | BC toll-free 1.800.903.5300 
Registration & Licensee Services 
604.605.5311 | f 604.687.0135 
TTY 604.443.5700 
Email registration@lsbc.org | lawsociety.bc.ca 

 
Please review eligibility requirements before completing or filing this form. A student who has completed 
a clerkship of not less than eight months may use this form to apply for a reduction of the articling term for time 
served as a clerk. This application may be made only after completion of your employment as a law clerk, and 
must be accompanied by a written report from the judge to whom you clerked, reporting on your character and 
competence: see Law Society Rule 2-63(3). 

 

PART A: Name and identification 
1. Given Name(s) Surname   

2. Street City 

Province/State Country Postal/ZIP code 

Telephone Fax Email 

PART B: Clerkship information 

3. Court where clerkship taking place 

4. Name of judge(s) to whom you were employed as a law clerk 

5. Period of clerkship (MMM/DD/YYYY) From  To 

6. Duration of clerkship 

7. If you engaged in any other employment during the period you were employed as a law clerk, please give full 
particulars: 

PART C: Articling period 
8. Please set out your proposed articling period 

PART D: Declaration of articled student 
I confirm that I was employed as a law clerk as outlined above, and that during that period I engaged in no other 
employment, other than as described above. I apply to the Credentials Committee for a reduction in the normal articling 
period, in accordance with Rule 2-63 of the Law Society Rules. 

Witness Date  Signature of articled student 

The information in this form is collected in accordance with Law Society Rule 2-63 and section 26(c) of the Freedom of Information and 
Protection of Privacy Act, RSBC 1996, c. 165. The information will be used to process your application for a reduction in your articling term. If 
you have any questions about the collection and use of this information, contact a Credentials Assistant at credentialslicensing@lsbc.org. 
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