SUPERVISING ATTORNEY CERTIFICATION

, Idaho State Bar number , certify that:

I am actively licensed to practice law in Idaho; and
(a) I have practiced law for at least five years immediately prior to submission of this legal intern application; and
(b) Q I am not, and never have been publicly sanctioned in Idaho or any other state or territory of the United
States or the District of Columbia; or
U I have been so publicly sanctioned, but I request approval by the Idaho State Bar Board of Commissioners
to act as a supervising attorney. If so checked, please describe the public sanction in a separate document.

I have sufficient knowledge of (Applicant’s Name) character,
legal training and qualifications, and based upon my investigation of his/her background and references I am able to
form a reliable opinion that this applicant is professionally, intellectually, and morally of high standards and I represent
that he/she is a fit and proper person in all respects to be granted a legal intern limited license.

I am presently engaged with

(Name of Firm or Organization)

(Address) (City/State/Zip) (Telephone)

I recommend the above applicant and agree to act as the supervising attorney under Idaho Bar Commission Rule 226
from the date of the Order of the Supreme Court granting such limited license until the expiration thereof or until further
Order of the Supreme Court, and I agree promptly to furnish all such information and reports regarding his/her work
and practice as a legal intern as may be required by the Board of Commissioners of the Idaho State Bar.

I agree to promptly notify the Idaho State Bar and the Idaho Supreme Court if I cease to supervise the above-named
applicant before the expiration of his/her limited license.

I will faithfully supervise and direct the applicant's practice and will comply with all provisions of the Idaho Bar
Commission Rules and Idaho Rules of Professional Conduct.

I certify that I have read Idaho Bar Commission Rule 226 and accept all responsibility under the Idaho Rules of
Professional Conduct for the applicant's actions. I further certify that the applicant and the undersigned fully qualify
under terms of said Rule.

(Signature of Attorney)



