Clark County District Attorney’s Office

Internship Application

Required Documents With Application:

· Law School Transcripts

· Writing Sample

Personal Information



First Name  ____________________ 
Last Name  _______________________
Address ______________________________________________________________
City  ________________________
State ____________  Zip Code ______________
Social Security Number _______ - ______ - _______
Date of Birth _____/_____/__________
Placement Interest



In Which of the Following Divisions Are You Interested in Working?

 FORMCHECKBOX 
  Criminal Division    FORMCHECKBOX 
  Juvenile Division    FORMCHECKBOX 
  Civil Division    FORMCHECKBOX 
  Family Support Division

When Are You Interested In Performing An Internship?

 FORMCHECKBOX 
  Summer (May – Aug)        FORMCHECKBOX 
  Fall (Sep – Nov)        FORMCHECKBOX 
  Spring  (Jan – Apr)

Job Interest



Please give a brief statement of why you want to be an Intern for the Clark County District Attorney’s Office?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Law School



Please attach a copy of your most recent law school transcripts.

Law School Attending  _____________________________________
Current Class Standing  ___________________
Have you participated in any trial advocacy classes, moot court competitions, or mock trial competitions during law school?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please describe in detail the extent of your experience.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you a member of any law reviews or law journals?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please describe the process of becoming a member, what your position is, and list any articles you have written.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Work Experience


Please list any work experience, whether volunteer or paid, for the past five years starting with the most recent.  If you need additional space, an attachment page may be used.

Employer _____________________________________________________________________
From  _____/_____/________  To  _____/_____/________   Hour Worked Per Week ________
Job Duties:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employer _____________________________________________________________________

From  _____/_____/________  To  _____/_____/________   Hour Worked Per Week ________

Job Duties:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer _____________________________________________________________________

From  _____/_____/________  To  _____/_____/________   Hour Worked Per Week ________

Job Duties:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employer _____________________________________________________________________

From  _____/_____/________  To  _____/_____/________   Hour Worked Per Week ________

Job Duties:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please Note That All Applicants Will Go Through a Background Check Before Being Offered An Internship Position.  Additionally, All Interns Working With the Clark County District Attorney’s Office Must Be Fingerprinted.  By Signing This Application You Are Consenting To These Requirements.

I hereby certify under the penalty of perjury that the foregoing information contained in this application is true to the best of my knowledge and belief.

Dated  ____/____/_______
___________________________

Signature

** Send completed Applications, Transcripts, and Writing Sample to:

Clark County District Attorney’s Office

Attn:  Melissa Saragosa

200 Lewis Ave., Third Floor

Las Vegas, NV 89155
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