
In order to receive credit, participation and experience could not have been for academic*

credit.

LAW CLERK/ATTORNEY SUPPLEMENT

APPLICATION (Attach a current resume)

Name: Last - First - Middle Initial Social Security Number:  

Present Address Telephone Number:

Do you have any relatives who are Judges, Officers or employees of the United States courts?  If so
give their names, positions, and relationship to you.

EDUCATION

Name and location of law school Dates Attended:

Degree                     Received                                 
                                                    (mo/day/year)

What was your scholastic standing in your law school class;    Upper Third       Upper Quarter      

Were you a member of the editorial board of a law review? [   ] yes [   ] no

The following are examples of criteria which can be substituted for one year of legal work experience
after graduation from law school.  Indicate by placing a check mark if the criteria applies to your
experience.

[     ] Publication of a noteworthy article in a law school student publication or other scholarly
publication; or

[    ] Special high-level honors for academic excellence in law school, such as election to the Order
of the Coif; or

[    ] Winning of a moot court competition or membership on a moot court team that represents
the law school in competition with other law schools; or

[    ] Participation in the legal aid or other law school clinical program sanctioned by the law
school*

[    ] Summer experience as a law clerk to a state or local judge or law clerk experience on a
continuous basis (either full or part-time) in a private firm while attending school, i.e.
“working the way through college.”  *



Are you admitted to the Bar? [   ] yes [   ] no If so, list the Bar(s) to which admitted and dates of
admission:

Did you attend a Bar review course? [    ] yes [    ] no If so, list the dates attended:

May we contact your present employer?  [    ] yes   [   ] no 

APPLICATION VERIFICATION AND WAIVERS

• I certify that answers given herein are true and complete to the best of my knowledge.

• I authorize investigation of all statements contained in this application and on my resume for
employment purposes, as may be necessary in arriving at an employment decision, except to
the extent I have requested to you to not contact my present employer.  I expressly waive
whatever right I may have to confidentiality of such information.

• I authorize my former employers and the educational institutions that I have attended to
release any information they may have about me for purposes of evaluating this application.
I expressly consent to their disclosure of this information as part of this application process
and release them from any liability that could arise therefore.

                                                                                                                               
                       Signature        Date Signed

                                                                                                                                
                  Name (Please Print)                Position For Which Applying
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