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LEGAL INTERN APPLICATION  

Applicant must sign and submit affidavit on page 3 of this Form 

 
 

1.   Applicant’s Name: ______________________________________________________ 
                   Last     First     Middle 

 
Have you ever been known by any other name?  Yes    No   
If so, please provide details stating in full every other name by which you have been known and inclusive 
dates.  If name change was made by court order, attach order to this form. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 

2.  Physical Address: 
 
 

  Street, Apt No     Village, City    
 
 
  State/Territory      Zip Code     
  
 
  Cell Phone Number  Alternate Number  Fax Number 
 

3.  Mailing Address (if different from above): 
 
 
  PO Box Number    Village, City 
    
 
  State/Territory     Zip Code 
 
 

4. Primary Email address:      ______________________________________ 
 

Alternate Email Address:   ______________________________________ 
 
Note: The Primary Email address will be used for all future communication with Applicant and 
Applicant should immediately notify the Supreme Court of changes to email addresses.   
 

5. Check One:  
 

 I am a student duly enrolled and in good academic standing at a law school and have 
the written approval of the law school dean, or a person designated by such dean 
attached to this application;  

 I have graduated from an approved law school no more than nine (9) months previously 
and am submitting satisfactory evidence thereof with this application.  

 
 

FORM 
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6. Name and address of currently enrolled law school or the law school Applicant graduated from:  
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 

 
 
7. Number of semesters completed in law school:  ______ 
 If you have not graduated, list the classes that you have completed and indicate any class that 

you did not pass: ______________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 

8. Name of Supervising Attorney: ___________________________________________________ 
 Organization or Law Firm of Supervising Attorney: ____________________________________ 

 
 

9. Term of Legal Intern desired:   From ________________ through _______________ 
     Mo / Day / Year   Mo / Day / Year 
 
 
 
 
By signing this Application, the Applicant hereby swears: 
The answers contained in this Application and all accompanying documents are complete and true to the 
best of my knowledge. I understand that the information provided in this Application and all accompanying 
documents is submitted under oath and failure to answer or to make full disclosure on this or any 
application material may be grounds for denial of my application.  
 
 
Signed: ____________________________________                     Date: _________________________   
 Applicant 
 
 
By signing this Application, the Supervising Attorney hereby swears: 
I have read and understand the rules governing legal interns and I meet the requirements for supervising 
an intern as provided for in the Rules of Admission. I understand that for purposes of the attorney-client 
privilege, the legal intern shall be considered a subordinate of the supervising attorney. I further 
understand and agree to assume the responsibilities as a supervising attorney as set forth in the rules 
governing legal interns. 
 
 
Signed: ____________________________________                     Date: _________________________   
 Supervising Attorney 
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 LEGAL INTERN AFFIDAVIT 
 
 

1.   Applicant’s Name: ________________________________________________________ 
                   Last     First     Middle 

 

The undersigned does hereby swear: 
 

 That I have carefully read the Supreme Court Rules relating to the admission 

and practice of legal interns in the Northern Mariana Islands and I make this 

application in accordance with those rules; 
 

 That all of the information provided in my application are full, true and complete 

in all respects; 

 

 That I understand that I am at not time permitted to appear before the court 

without the immediate presence of the supervising attorney and at that any 

appearance before the court, I shall state for the record my name followed by the 

title “legal intern;” 

 

 That I have read, am familiar with, and will abide by the ABA Model Rules of 

Professional Conduct where such rules are applicable. 
 

 

 Dated this ______ day of __________________, 20______. 
 
 
 _____________________________________ 

  Applicant Signature 
 
 
 
 
 

FOR OFFICE USE ONLY 

Recd by:                Student     
Postmark / Recd date:          Graduate   
Enclosed:        
       
Affidavit Sig    
Grad Ev    or Approval from Dean     
Sig of SA  
Approved on __________   TERM _________ through ____________ 


