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OFFICE OF THE STATE'S ATTORNEY

COOK COUNTY, ILLINOIS

VOLUNTEER INTERN/CLERK APPLICATION

Please circle one:

LAW STUDENT

UNDERGRAD/GRADUATE STUDENT

PARALEGAL

tc \l2 "LAW CLERK APPLICATIONWhich Semester/year are you applying for:  



Fall _____
Spring _____
Summer _____

YEAR: ​​​__________


Personal Information:





Date: 
________________________


Name:
_______________________________________________________________ 
     Ms. or  Mr.?


Address:
    _________________________________________________________________________________


     _________________________________________________________________________________


E Mail Address:   ____________________________________________________________________________


Day Time Phone: ______________________________   Evening Phone:________________________________


Are you applying for this position through a school program or for school credit? __________________________


Will you be receiving any monetary compensation for this position? ________  If yes, please explain:  _________


___________________________________________________________________________________________
Background checks of all applicants will be conducted prior to interview.  Please fill in following information to allow the Office to begin background search:


Social Security #: __________________  Drivers License #: __________________  DOB: ___________


Are you a party or witness in any proceeding wherein this Office is involved? _______; If yes, please give details on a separate attachment.

Have you ever been convicted of any violation of any federal law, state law, county or municipal law or ordinance? ______; If yes, please give details on a separate attachment.  Do not include traffic violations for which a fine of less than $25.00 was imposed.  All other convictions must be included.

Have you ever been dismissed, asked to resign, or been suspended from any position you have held?_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If necessary, please give additional details on a separate attachment.
Please list two references (feel free to include additional references with resume):


______________________________________
________________________________________

REFERENCE 1 NAME




REFERENCE 2 NAME


______________________________________
________________________________________

REFERNCE 1 PHONE NUMBER



REFERENCE 2 PHONE NUMBER

Education:



Are you currently enrolled as a student? ______ Where?______________________________________________ 



Year/Level in School/Expected Graduation Date:_______________________________  Current GPA: ___________

List educational experiences (Include all Colleges, Graduate Schools, or Training Courses attended):

Name of School(s) Attended:


    Degree Received:


       
     Dates:

	
	
	

	
	
	

	
	
	

	
	
	


Please list any additional educational or personal experiences which may be valuable to the Office in evaluating your application (include previous intern/clerking experience within the Office): _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List any foreign language(s) in which you are proficient: _______________________________________________________________________________

List any special computer skill(s)/program(s) in which you are proficient:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please briefly explain why you are interested in employment with the State’s Attorney’s Office:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list days and hours you will be available to work between the hours of 8:30am and 5:00pm:

	DAY
	BEGIN
	END

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please note preference of legal interest placement, using 1-5 with 1 being highest choice:  


Juvenile Justice (1100 S. Hamilton) _____  

     
     Appeals (Daley Center) ________
Felony Trial Division (26TH & California) _____

     Civil (Daley Center)  ________

Domestic Violence Court (555 W. Harrison)________
     Traffic (69 W. Washington) _____

Public Interest Bureau (69 W. Washington) ________
     Narcotics (26th & California)_____

Special Prosecutions (26th & California) ________

     Investigations ________     

Victim Witness Assistance Program ________

     Districts (Circle ONE):  Markham












     Bridgeview












     Maywood












   Rolling Meadows


Are you applying through a school clinic or program? ________ 

If yes, who is the coordinator/contact for the program?___________________________________________________

Phone: __________________  Address: ______________________________________________________________

FOR LAW STUDENT APPLICANTS ONLY:
**All Law Clerk Applicants Must Also Include a Writing Sample.

Do you have a 711* license?  ______    If no, when will you be eligible for a 711 license?_______________________

*711 License information is available on the website: www.statesattorney.org or from your Law School Career Services Office.  711 Clerkships are available only for qualified students who have at least 52 hours of credit but have not yet graduated from Law School.  All clerkships expire upon graduation from Law School unless Clerk is scheduled to begin employment with the Office after admitted to the Illinois Bar.

BY SIGNING THIS DOCUMENT, I ACKNOWLEDGE THERE IS CONFIDENTIAL INFORMATION WITHIN THE STATE’S ATTORNEY’S OFFICE AND I AGREE NOT TO RELEASE ANY TYPE OF INFORMATION TO UNAUTHORIZD INDIVIDUALS.


SIGNATURE:_____________________________________  DATE:  ______________________


OFFICE OF THE STATE'S ATTORNEY


COOK COUNTY, ILLINOIS

RELEASE FORM

Please read the following carefully before signing it as it contains terms and conditions that affect 

your application and potential employment.

1. VERIFICATION - I verify that all information I have provided both orally and in

documentary form in connection with my application for a position with the Cook County

State’s Attorney’s Office is true and accurate.  I understand that any false or misleading

information I furnish in connection with my application for employment may rescind any

contingent offer of employment or result in my immediate termination, regardless of when

discovered.

2. AUTHORIZATION and RELEASE - I authorize the Cook County State’s Attorney’s

Office to conduct a complete and thorough investigation of my qualifications for employment

including a security check.  I release any and all persons and parties connected with any

investigation from any and all claims or damages arising from the furnishing of information.

I further understand that my offer of employment and actual employment is contingent upon

satisfactory results of such investigations.  I further agree to provide my date of birth and social

security number for the sole purpose of conducting background checks.
3. EMPLOYMENT-AT-WILL - I understand and agree that my employment is

terminable at will.  Both the State’s Attorney’s Office and I remain free to end our work

relationship at any time and for any reason.  Further, I understand that nothing in any

policies, manuals or similar documents creates an expressed or implied contract of employment.


_________________________________________

______________________________________________

PRINT NAME





SIGNATURE 


_________________________________________
       _______________________________________________

DATE OF BIRTH




        SOCIAL SECURITY #

_________________________________________

DATE







PLEASE RETURN COMPLETED APPLICATION/ RELEASE FORM ALONG WITH RESUME AND LETTERS OF RECOMMENDATION (and writing sample**) TO:

Cook County State’s Attorney’s Office

ATTN: Internships

69 West Washington, Suite 3200

Chicago, Illinois 60602

Phone: (312) 603-1880; Fax: (312) 603-9690; email: saointerns@cookcountygov.com
THE STATE’S ATTORNEY’S OFFICE IS AN EQUAL OPPORTUNITY EMPLOYER

**Law Clerk and Paralegal Applicants Only








































































































































































































































































































































































