
IN THE SUPREME COURT OF KANSAS 

LEGAL INTERN PERMIT 

WRITTEN CONSENT AND STATEMENT OF THE 

SUPERVISING ATTORNEY 

1. I understand that I am fully responsible for all of the legal intern’s 

activities performed under my supervision.

2. I am professionally responsible for guiding the legal intern’s work and 

for supervising the quality of the intern’s work.

3. I will train and assist the legal intern to the extent necessary to assure 

proper performance of the duties entrusted to the intern.

4. I have read and will abide by Supreme Court Rule 715, including 

immediately submitting written notice to both the clerk of the 

appellate courts and the intern when my supervision of the intern ends 

or is terminated for any reason.

5. I hereby certify that I: a) am a Kansas attorney in good standing; b) 

have not received professional discipline of probation, suspension, 

disbarment, or loss of license; and, c) am regularly engaged in the 

practice of law in Kansas.

6. Under (f), extending no later than the intern’s date of graduation, the 

dates my supervision:

Begins: Ends: 

2023



7. I understand that I must not supervise more than two legal interns at

the same time unless I am (check if applies):

☐ a full-time staff member of a state or local legal aid society;

☐ a county attorney, district attorney, municipal attorney, attorney

general, or public defender; or

☐ a licensed Kansas attorney who is regularly engaged in the

teaching of law at a law school approved by the American Bar

Association and whose duties include participation in a legal clinic

or field placement program operated as a regular part of the law

school’s education program.

Date: Signed:  

Name (printed): 

Attorney Registration No.: 

Address:  

Telephone: 

Email:  

By initialing each numbered line, you acknowledge you have read and understand the rules 
and responsibilities related to the supervision of the legal intern. 

2023
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