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APR 6 Regulation 3-1 (4) 

Approval of remote office and hybrid office arrangements combining in-person and remote work are within the 

discretion of the Board. The applicant and proposed tutor must explicitly describe the proposed office 

arrangement in the application for the Board’s review, including how the law clerk will maintain regular, 

significant, and meaningful contact with the office (or court or department). 

 

Clerk Name   ______________________________     Tutor Name ______________________________  

Liaison Name    ____________________________ 

 
1. Describe the type of office arrangement being requested: 

 
             
 
             

 
2. Describe how the law clerk will maintain regular, significant, and meaningful contact with  

the office (or court or department): 
 

             
 
             
 
             
 
             
 
             

 
3. Do you have an active employment waiver?  Yes  No 

 
Please send the completed form and attachments to lawclerks@wsba.org  at least two weeks prior to an 
upcoming Law Clerk Board meeting.  You may check the meeting schedule on the WSBA website.  

 
_______________________________________________ 
Clerk Signature                                                               Date 
 
_______________________________________________ 
Tutor Signature                                                               Date 
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