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2121 Euclid Avenue, LB 138 

Cleveland, OH   44115 
 

STATEMENT OF UNDERSTANDING 

 

 I have read the Policies and Procedures for Independent Externships at C|M|LAW and agree to serve as a 

Supervising Attorney pursuant to the requirements set forth therein for  

 

__________________________________________________ 

(Student’s Name) 

 

 

__________________________________________________ 

(Attorney’s Name) (please print) 

 

 

__________________________________________________ 

(Address) 

 

 

__________________________________________________ 

(Phone) 

 

 

__________________________________________________ 

(E-mail) 

 

 

__________________________________________________   __________________ 

(Attorney’s Signature)      (Date) 

 


