
*Student registrations received less than ten days in advance of the program start date will incur a $125 processing fee.  Ver. -1 (03-17-08) 

    

      

  

  

CC eenn tt ee rr   aa tt   CCee ll ee bbrraa tt ii oonn                                                                                                                  

 
Instructions: One of the most important admissions considerations is the recommendation of past employers.  The Lawyer’s Assistant 

Program is intended for high potential committed candidates who have a record of reliable service with the experience to match.  An 

associate degree (or higher) and two years’ secretarial/clerical administrative experience or four years of secretarial/clerical 

administrative experience is preferred though not required. There is no application fee
*
.  There will be an interview. 

 

PERSONAL INFORMATION                   
 

Legal Name:_______________________________________________________________________________________________ 
   First             Middle     Last 

Social Security # (last four digits): _________________     Date of Birth: ___________________      Gender:   __Male    __Female  
 

_________________________________________________________________________________________________________  
Street Address                     City                                                   State                                      Zip Code 

         

_____________________        _______________________           __________________________      _______________________ 
Home Telephone #                   Cell Phone #                           Work Telephone #         E-Mail Address 
 

EDUCATION 
Please attach a copy of your résumé. List every high school, college, professional school or other post-secondary institution which 

you have attended. We may ask you to send for an official school transcript directly to us, but this is not required with this application.  
  

________________________________________________________________________________________________________ 
Ed u ca t i on a l  In s t i t u t i on     C ou rs e  o f  S t u d y    Da t es   C er t i f i c a t e  o r  D eg r ee  

________________________________________________________________________________________________________ 
Ed u ca t i on a l  In s t i t u t i on     C ou rs e  o f  S t u d y    Da t es   C er t i f i c a t e  o r  D eg r ee  

________________________________________________________________________________________________________ 
Ed u ca t i on a l  In s t i t u t i on     C ou rs e  o f  S t u d y    Da t es   C er t i f i c a t e  o r  D eg r ee  

 

If you were registered under a different name while in school, please provide that name: ____________________________ 

 

WORK HISTORY  (Work history should include all positions held for six months or longer (including present position). 
 

________________________________________________________________________________________________________ 
Emp lo ye r      Occu p a t i on    Da t es   R eas on  fo r  Lea v i n g  

________________________________________________________________________________________________________ 
Emp lo ye r      Occu p a t i on    Da t es   R eas on  fo r  Lea v i n g  
________________________________________________________________________________________________________ 
Emp lo ye r      Occu p a t i on    Da t es   R eas on  fo r  Lea v i n g  
 

RECOMMENDATIONS 
Admission requires recommendations from three people who are acquainted with your abilities. Please list below the people who have 

agreed to provide such a recommendation.   One of these must be a current or previous employer. 

 

________________________________________________________________________________________________________ 
Nam e       Pos i t i on     Ph on e  Nu mb er  o r  E -M a i l  Ad d res s  

________________________________________________________________________________________________________ 
Nam e       Pos i t i on     Ph on e  Nu mb er  o r  E -M a i l  Ad d res s  
________________________________________________________________________________________________________ 
Nam e       Pos i t i on     Ph on e  Nu mb er  o r  E -M a i l  Ad d res s   

           

BACKGROUND CHECK 
Applicants who are selected to be program candidates must agree to undergo a background check and/or drug screening.  Is there 

anything that will be revealed in a background check or drug screening that you wish to inform us about in advance?  �  Yes     �  No 

 

Remarks:_________________________________________________________________________________________________ 

 
VERIFICATION     My signature below indicates that all the information contained in my application and résumé is factually correct 

and honestly presented. 

 

Signature: ________________________________________________________       Date: _____________________________ 

 

APPLICATION FOR ADMISSION 
L a w y e r ’ s  A s s i s t a nt  P ro g ra m 


