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LAW STUDENT INTERNSHIP APPLICATION 

*Please email your completed application to James Humm at jhumm@ag.nv.gov* 

 

 

Required Documents with Application: 

• Resume 

• Cover Letter 

• Law School Transcripts  

 

Deadline for Application: 

• For Spring internship: October 1 

• For Summer internship: April 1 

• For Winter internship: June 1 

 

 

SECTION 1:  APPLICANT INFORMATION 

Name:  

Mailing Address:  

Email Address:  

Phone Number:  

Current Class Year:  

 

 

SECTION 2:  PLACEMENT INTEREST 

 

Office Locations you want  to work in: Semester you are applying for: 

_____Las Vegas  

_____Carson City   

_____Reno 

 

_____Spring (Jan. – April)  

_____Summer (May – Aug.) 

_____Winter (Sep. – Dec.) 

 
 

How many hours per week would you be available to intern:  _______________ 

 

Are you seeking academic credit?  __________________ 
 

Proposed start and end dates: ______________ to ______________ 
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SECTION 3:  DIVISIONS OF INTEREST 

 

□ Gaming Law □ Criminal Justice □ Employment Law/Personnel 
□ Civil Litigation □ Boards and Licensing □ Government and Natural Resources 
□ Appellate □ Transportation □ Public Safety/Department of 

Corrections 

     

 

Please provide a brief statement as to why you want to intern with the divisions you have identified 

above and why you want to intern with the Nevada Office of the Attorney General: 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

Anything else you would like us to know: 

 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

   

SECTION 4:  SKILLS 

 

Please check all skills and abilities that apply to you: 

 

□ Microsoft Outlook  □ Bilingual (____________ language)  □ Microsoft Word 

□ Microsoft PowerPoint       □ Other:___________________________________________________ 

 

 

SECTION 5:  APPLICANT CERTIFICATION 

 

Required:  By signing my name on the signature line below, I am certifying that the statements made 

by me on this application form and attachments (if any), are true and complete to the best of my 

knowledge and are made in good faith.  I understand that if I knowingly make any misstatement of 

fact, I am subject to disqualification and dismissal.  I hereby certify that I am a United States citizen or 

legally authorized to work in the U.S.  All statements made on this application, including employment 

information, are subject to verification as a condition of interning with the Nevada Attorney’s General 

Office. 

 

 

Applicant signature: ___________________________   Date: ________________ 

 


