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THIS FORM MUST BE TYPED. DO NOT HANDWRITE.

SUPPLEMENTAL FORMS | FORM 17 — ESSENTIAL ELIGIBILITY REQUIREMENTS

Provide an explanation of your “Yes” answer(s) and any documents you wish to submit.

You are not required to provide any records or documentation for this question(s) at this time (although if applicable, previous questions
about legal proceedings or other matters may have separately required records). However, if there are documents that you believe are helpful
to the Board's review of this matter or help demonstrate your rehabilitation or fitness to practice law, you are welcome to provide them.

The Board holds all information and records received in the admission process in the strictest confidence. Rule 14 of the Minnesota Rules for
Admission to the Bar specifically addresses this issue. The Board releases information only in limited exceptions as stated therein, including
the release to lawyer discipline and bar admissions agencies or upon order of the Supreme Court of Minnesota.

Date Form Completed:

Applicant Name:

This FORM 17 supplements Questions 4.37 and 4.37A:

4.37 - In the last two years, have you demonstrated any conduct or behavior that raises concerns, or been advised that your conduct
or behavior raises concerns, about your ability to perform any of the obligations and responsibilities of a practicing lawyer in a
competent, ethical, or professional manner? |:| Yes |:| No

Note: The Board routinely recommends for admission applicants who answer “Yes” to this question based on additional information provided.

4.37A — Have you taken steps to address the conduct or behavior and its cause(s) that enable you to currently meet the Essential
Eligibility Requirements to practice law? |:| Yes |:| No

Provide Explanation of your “Yes” answer(s) to Questions 4.37 and 4.37A, if applicable (attach additional pages as needed):

If the conduct or behavior relates to mental health or chemical dependency issues, please provide additional information on the steps you have taken to proactively
address the underlying condition, such as treatment, medication, or participation in a support program (such as Alcoholics Anonymous), counseling, or therapy. Providing
information on this form will allow the Board to review this issue in context with the remainder of your file and may not require further inquiry. If additional information
is required, a request will be made through your Applicant Portal.
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