
          ADA COUNTY PROSECUTING ATTORNEY’S OFFICE 
                         200 W. Front Street, Room 3191, Boise, ID  83702 
                             Phone:  (208) 287-7700  Fax:  (208) 287-7708 
   
             ATTORNEY APPLICATION FOR EMPLOYMENT 

 
PERSONAL INFORMATION 
 

   

Last Name                                 M.I First Name Social Security # 
                                 
Mailing Address   Home Phone 
                        
City, State, Zip Code    Message Phone 
                        
Permanent Address    When Available? 
                        
City, State, Zip Code    
                 
Applying for: Idaho State Bar Member?  

Civil Yes   
Criminal No   
Both    

    
Do you intend to take the Idaho State bar, whether or not you find employment? 

Yes    
No 

 
   

 
BAR INFORMATION 
 
State Bar Membership (e.g. Idaho, Washington, Oregon, etc.) 
             
             
             
    
State Taken  Passed  
                           
                           
                           
    
     
EDUCATION    
Undergraduate Schools  City/State Major, From/To  
                           
                           
                           
    
Law School City/State From/To  
                           
Graduation Date: GPA:  Class Standing:  
                           
 



 
Specialized Coursework (e.g. trial practice trial competition) 
If more space is needed please send on a separate sheet 
      
 
 
 
 
 
 
 
 
 
 
 
 
Honors: 
      
 
 
 
 
 
 
 
 
Activities: 
      
 
 
 
 
 
 
 
 
Internships: 
      
 
 
 
 
 
 
 
 
 



 
EMPLOYMENT HISTORY 
 
CURRENT EMPLOYMENT 
Employer’s Name and Address Exact Title of Position May we Contact Your Employer? 
                    Yes 
           No 
          Annual Salary $         
   
Responsibilities From (Mo./Yr.) To (Mo./Yr.) 
                          
          Total Time (Yrs/Mos.) Hours/Week 
                          
            
   
Supervisor’s Name  Supervisor’s Title Phone Number 
                          
   
Reason for leaving?   
      
 
 
 
 
 
 
EMPLOYMENT HISTORY 1 
Employment History Continued 
Employer’s Name and Address Exact Title of Position May we Contact Your Employer? 
                    Yes 
           No 
          Annual Salary $         
   
Responsibilities From (Mo./Yr.) To (Mo./Yr.) 
                          
          Total Time (Yrs/Mos.) Hours/Week 
                          
            
   
Supervisor’s Name  Supervisor’s Title Phone Number 
                          
   
Reason for leaving?   
      
 
 
 
 
 
 
 
 



 
EMPLOYMENT HISTORY 2 
Employment History Continued 
Employer’s Name and Address Exact Title of Position May we Contact Your Employer? 
                    Yes 
           No 
          Annual Salary $         
   
Responsibilities From (Mo./Yr.) To (Mo./Yr.) 
                          
          Total Time (Yrs/Mos.) Hours/Week 
                          
            
   
Supervisor’s Name  Supervisor’s Title Phone Number 
                          
   
Reason for leaving?   
      
 
 
 
 
 
 
EMPLOYMENT HISTORY 3 
Employment History Continued 
Employer’s Name and Address Exact Title of Position May we Contact Your Employer? 
                    Yes 
           No 
          Annual Salary $         
   
Responsibilities From (Mo./Yr.) To (Mo./Yr.) 
                          
          Total Time (Yrs/Mos.) Hours/Week 
                          
            
   
Supervisor’s Name  Supervisor’s Title Phone Number 
                          
   
Reason for leaving?   
      
 
 
 
 
 



GOALS & INTERESTS 
 
Reason for seeking employment with this organization: 
      
 
 
 
 
 
 
 
 
 
Career Goals in five (5) years: 
      
 
 
 
 
 
 
 
 
 
Outside interests: 
      
 
 
 
 
 
 
 
 
Please include your resume and any other applicable documents (e.g. law school transcripts if recent graduate, 
writing samples) when you submit your application).  
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