
Today’s Date  Social Security Number

Name (First, Last, Middle Initial)

Present Address

City State Zip

Phone Mobile Phone

Email

Permanent Address

City State Zip

Related to Anyone in Our Employ?       Yes       No   If Yes, Whom?

Referred By State Name / Department

APPLICATION FOR EMPLOYMENT

p
e

r
s

o
n

a
l

 i
n

f
o

r
m

a
t

io
n

e
m

p
l

o
y

m
e

n
t

d
e

s
ir

e
d

e
d

u
c

a
t

io
n

Position Date You Can Start

Desired Salary

Have You Ever Applied to This Company Before?       Yes       No  

If Yes, Where? When?

Name & Location 
of School

Did You 
Graduate? 

Subjects Studied

High School

College

Graduate School

Trade, Business, or 
Correspondence 
School

List Subjects of Special Study or Research Work

What Languages Do You Speak Fluently? Read? Write?

• • 



  |  APPLICATION FOR EMPLOYMENT  |  CONTINUED
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Please list your three most recent employers beginning with the most recent. 

POSITION 1:    Dates Employed From To 

Name & Address of Employer

Salary Position

Reason For Leaving (Be specific)

POSITION 2:    Dates Employed From To 

Name & Address of Employer

Salary Position

Reason For Leaving (Be specific)

POSITION 3:    Dates Employed From To 

Name & Address of Employer

Salary Position

Reason For Leaving (Be specific)

May we contact your present employer?       Yes       No

Please provide the names, agency information, number of years known, and contact information for three professional references 
including one from your current employer (If applicable).

Have you ever been charged/convicted with a crime?       Yes     No
If yes, please provide details: 

I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of 
facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Company permission to contact 
schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Company from any 
liability as a result of such contract.

Date                                            Signature  

Name & Phone Number Agency Organization Years Acquainted

        

• • 



LSCVA SUPPLEMENTAL QUESTIONS 

Have you ever entered into a deferred prosecution or diversion agreement for any 
crime in any jurisdiction? □  Yes □  No 
 
If yes, please explain.  Include the date of offense, name of court, charged offenses, and 
any other relevant information. 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
 
Have you ever requested a criminal record be set aside or sealed under A.R.S. 13-911 or 
any other provision? □  Yes □  No 
 
If yes, please explain.  Include the date of offense, name of court, charged offenses, and 
any other relevant information. 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Have you ever been the subject of a State Bar complaint, in Arizona or in any other 
state/jurisdiction?   □  Yes □  No 
 
If yes, please explain.  Include the date of complaint, nature of complaint, and any other 
relevant information. 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 




