U.S. District Court, District of Minnesota

Extern Code of Conduct Questionnaire

While serving as an extern for the U.S. District Court, District of Minnesota, you must comply
with the Code of Conduct for Judicial Employees.

Please complete this questionnaire and sign the form at the bottom (digital signatures are
accepted). If you would like to submit additional information with this form, please indicate such in
the comments fields.

1. Do you have plans to work at a law firm or governmental agency during the period of the
externship with the Court?

Yes

No

If you answered yes, please answer questions 1.a.

If you answered no, please proceed to question 2.

1.a. What is the name of the law firm or governmental agency?

2. Are you participating in a law school clinic, which will overlap with the period of the
externship with the Court?

Yes

No

If you answered yes, please answer question 2.a. and 2.b.

If you answered no, please proceed to question 3.

2.a. Answer Yes or No to the following questions about the clinic:

Does the clinic provide services pro bono Yes No
(without compensation)?

Does the clinic involve you appearing inany  vyeg No
federal, state, or local court, or administrative

agency?

Does the clinic involve matters of public Yes No
controversy?

Does the clinic involve an issue that is likely Yes No

to come before this Court?
Does the clinic involve litigation against a
federal, state, or local government?

Yes No
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2.b. Please provide a description of the work that you will be doing in the clinic during the period
of the externship.

3. Do you plan on performing any tasks for lawyers during the period of externship with the Court?

Yes

No

If you answered yes, please describe the tasks in the space below.

Describe the tasks you plan to perform for lawyers:

4. Are you related to any U.S. District Court judges?

Yes

No

If you answered yes, please describe the nature of your relation in the space below.

By signing below, I certify that the above information is true to the best of my knowledge and
understanding. I understand that this form will be shared with the judicial officer with whom I
intend to serve as an extern to assist in determining my suitability as an extern with the U.S.
District Court, District of Minnesota.

Date:

Printed Name:

Signature:
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