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Application Agreement

Name_____________________________________________________

In connection with my application and certification (if granted) I agree to abide by all rules, regulations and procedures promulgated by the Board as amended from time to time and to pay all fees required by the Board as due.


In making and filing this application for certification and in any subsequent evaluation of my status, I authorize all persons, firms, officers, corporations, associations, organizations, State or Federal agencies and institutions to furnish to the Board or any of its authorized representatives, all relevant documents, records or other information that may be requested in the investigation of this application or in any investigation of my continuing satisfaction of the standards for certification.


I further agree that all information received by the Board from any person may be treated confidentially by the Board.  I hereby waive that confidentiality with regard to any state agency with jurisdiction over legal specialization and also with regard to any organization or entity approved by the state to certify legal specialists to which I have applied or by which I am certified.


I specifically waive any right to review any Statements of Reference or other evaluations and references submitted to the Board, whether solicited by me or by the Board, and I agree to make no contact with any persons listed as a reference concerning whether or what material may have been submitted by them to the Board.  In addition, to protect the assurances of confidentiality given to persons providing references, I agree not to seek discovery of such references and evaluations, formally or informally, in any legal proceeding or otherwise.


I release, discharge and exonerate the National Board of Social Security Disability Advocacy, its officers, directors, staff, agents, employees and representatives, and any person furnishing information or evaluations to the Board, from any and all liability of every nature and kind arising from the investigation and evaluation of my application or my continuing satisfaction of the standards for certification.


I agree to defend or pay the costs of defense, at the discretion of the Board, for any suit or claim initiated against the Board or any of its Directors, and to indemnify the National Board of Social Security Disability Advocacy and its Directors for any judgment or settlement ordered or paid as a result of any legal action arising from my application or from my certification by the National Board of Social Security Disability Advocacy.

I agree that in the event my certificate is suspended or revoked or I am not recertified, I shall immediately cease to hold myself out in any way as certified by the National Board of Social Security Disability Advocacy, and will remove my certificate from public display.


I hereby certify that I have personally reviewed each part of my application and all supporting documents carefully, and made each statement and representation therein, and answered each question therein, fully and frankly and without concealment or reservation.  Such questions and answers are, within my personal knowledge, true and complete.

Signature of Applicant: _______________________________________________________________________________________ 
SUBSCRIBED and SWORN before me by the said _________________________________________________________________ 
this _______ day of __________________, 20_____ to certify which witness my hand and seal.

My commission expires: ____________________________, 20_____.
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Notary Public in and for



Stamp or Seal











_________________________________________,
______________







County





State


