OFFICE OF THE ARIZONA ATTORNEY GENERAL

VOLUNTEER/INTERNSHIP APPLICATION

The Arizona Attorney General’s Office is an Equal Opportunity/Affirmative Action employer. All appointments are based on qualifications without
regard to race, color, religion, sex, age, national origin, disability, sexual orientation, veteran status or on the basis of any other legally protected
status. The Office complies with the Americans with Disabilities Act of 1990. If you need accommodations in the volunteer application process,
please contact Human Resources at 602.542.8056 or humanresources@azag.gov.

Section 1: Applicant Information

Last Name

First Name, M.

Mailing Address

City, State, Zip Code

Cell Phone

Section 2: Availability/Preferences

Please consider me for:

Location Preference:

Dates of Availability:

Days of the week:

Fall

Phoenix

Mon.

Spring

Tucson

Tues.

Section 3: School Information/References

Law Student

Undergraduate

Other (please specify):

Email Address

Summer

Other (please specify):

Hours of Availability (per week):

Wed. Thurs.

Graduate Student

Fri.

Volunteer

College, University, Trade or Business School

Major(s)

Dates Attended and/or Class Year

Degree(s)/Diploma(s)


mailto:humanresources@azag.gov

Character References (non-relative):

Name Phone Number
Email Address Relationship
Name Phone Number
Email Address Relationship

Section 4: Supplemental Information
Please list most recent internships, volunteer activities and employment NOT detailed in your resume (Include
the name of the organization or employer, contact information and a brief description of your duties):



Section 5: Background Check
All individuals under serious consideration as volunteer and/or intern are required to be fingerprinted by the

Arizona Attorney General’s Office and complete a criminal background check through the State and Federal
agencies.

Have you ever been convicted of a misdemeanor and/or felony? Yes No
If yes, please provide the details.

Date of the Offense(s): Location(s):

Description of the Offense(s):

Section 6: Applicant Certification

By signing this volunteer/internship application, | certify under penalty of law that the information provided in
this form and on my resume is true, correct and complete to the best of my knowledge and belief. | also
acknowledge that should an investigation at any time disclose any misrepresentation or falsification, my
application and resume may be rejected, and my name may be removed from further consideration and/or |
may be terminated from my volunteer/internship assignment. The Attorney General’s Office has my
permission to make all necessary and appropriate investigations allowable by law to verify the information
provided in this application and attached resume.

Printed Name Signature Date
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