
United States District & Bankruptcy Courts 
For the District of Columbia 

Office of the Clerk 
333 Constitution Avenue, NW 

Washington, DC 20001 
 
 
 

Angela D. Caesar                 (202) 354-3050 
      Clerk                  Fax  354-3067 

 
 
 
 

 
The United States District Court for the District of Columbia has established procedures for 
appearing before the Court under the Student Practice Rule (Local Rule LCvR 83.4).  The law 
school clinical program, supervising attorneys and participating students must be certified by the 
court, and client authorization must be on file for each case involved. 
 
Application for certification of the clinical program and supervising attorneys is to be 
accomplished by submitting a motion and a proposed order in writing.  Forms to be used for the 
certification of participating students and authorization by the client are included here.  All 
materials relating to certification and client authorization are to be mailed to US District Court for 
the District of Columbia, 333 Constitution Avenue, NW, and Room 1130, Washington, DC 20001 
or emailed to DCD_ClerkofCourt@dcd.uscourts.gov. 
 
The application and proposed order will be submitted to the Liaison Judge for approval along with 
the student authorization form.  After the judge signs the application and student certification 
form and the case judge signs the client form, the student will be added to the case and the client 
form will be docketed on ECF. 
 
If you have questions or would like further information, please contact the Office of the Clerk at 
(202)354-3510 or at the e-mail address noted above. 

 
 
 

 
 
 









Submissions Necessary for Law Student, School, Clinic, and 
 Supervising Attorney(s) Certification 

 
1. Petition for Certification of Law School Clinical Program,  
 if not already certified by Court 
 
2. Petition for Certification of Law School Clinical Supervisor(s), 
 if not already certified by Court 
 
3. Dean=s Certification of Law School Clinical Supervisor(s) 
 
4. Order or orders for Liaison Judge to sign certifying school=s clinical  

program and/or clinical supervisor(s). 
 
5. Completed Student Form (to be signed by Liaison Judge). 
 
6. Completed Client Form (to be signed by case Judge). 



UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
) 
) 
) 
) 

V.    ) Case No. 
) 
) 
) 
) 
) 
 

TO BE COMPLETED BY THE CLIENT FOR WHOM THE STUDENT IS RENDERING SERVICES: 
 
I authorize ___________________________________ , a law student, to appear in court or at other 
proceedings on my behalf and to prepare documents on my behalf.  I am aware that he/she is not admitted to the 
bar and the he/she will appear pursuant to the Student Practice Rule of the United States District Court for the 
District of Columbia. 
 
______________________________  _______________________________________ 
  Date       Name of Client 
              (Print) 
     

_______________________________________ 
               Signature of Client 
 
 
TO BE COMPLETED BY THE LAW STUDENT’S SUPERVISING ATTORNEY: 
 
I am a member of the bar of this Court and have been certified as a supervising attorney by the Dean of  
________________________________________________ Law School and by the United States District Court 
for the District of Columbia.  I will carefully supervise all of the above-named student’s work.  I authorize this 
student to appear in court or at other proceedings and to prepare documents.  I will accompany the student at 
such appearances and sign all documents prepared by the student.  I assume personal responsibility for his/her 
work. 
 
______________________________  _______________________________________ 
  Date      Name of Supervising Attorney 
              (Print) 
     

_______________________________________ 
        Signature of Supervising Attorney 
 
Approved: ______________________  _______________________________________ 
                         Date      Signature of U.S. District Judge 
 
 
             Rev.4/13 
 



UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

 
________________________________         __________________________ 

 Name of Student              Name of Supervising Attorney 
        (Print)          (Print) 
 

Address, Phone, E-mail Address of Above:    Address, Phone, E-mail Address of Above:  
        
___________________________________   ___________________________________ 
___________________________________   ___________________________________ 
___________________________________   ___________________________________ 
___________________________________   ___________________________________ 
E-Mail Address:      E-Mail Address: 
___________________________________   ___________________________________ 
 
Name of Law School Student is Attending:  
 
____________________________________________________________________________________ 
      (Print) 
 
 
I certify that I have completed at least four (4) semesters of law school; that I am familiar and will comply with  
the Code of Professional Responsibility of the American Bar Association; that I am familiar with the Federal 
Rules of Civil and Criminal Procedure and that I am not to receive compensation from the person on whose 
behalf I am rendering services. 
 
___________________________________                        ___________________________________ 
                       Date       Signature of Student 
 
 
I certify that the above-named student has completed at least four (4) semesters of law school at an American 
Bar Association approved school; is a student in good standing and is, to the best of my knowledge, qualified to 
provide legal representation as permitted by the Student Law Practice Rule of the United States District Court 
for the District of Columbia (LCvR 83.4). 
 
 
___________________________________                        ___________________________________ 
                       Date       Signature of Dean 
                        
        ___________________________________ 
         Name of Law School 
 
 
 
 
 
Approved: __________________________   ___________________________________ 
   Date      Signature of U.S. District Judge 

             Rev.4/13 
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