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NEVADA OFFICE OF THE ATTORNEY GENERAL  

LEGAL INTERNSHIP PROGRAM - APPLICATION 

 
Applicant instructions 

 Submit your completed application, cover letter, resume, law school transcript (an unofficial 
transcript is acceptable), and writing sample to intern@ag.nv.gov.  

 Answer all questions fully and accurately. 
 Legal internship applications are accepted on a rolling basis.  
 All applicants must submit to and pass a criminal background check prior to starting. 
 Unless otherwise specified, all internships are unpaid positions. 
 Summer internships must take place during the period May – August 2019. 

 
SECTION 1:  APPLICANT INFORMATION 
 

First Name:  Last Name:  Middle initial:  

Mailing Address:  

Email Address:  Phone:  DOB:  

Law School:  

Current Class Year:  Current Class Standing:  
 
SECTION 2: PLACEMENT INTEREST 
 
Desired work locations (select any that apply) 
 

Carson City 
 
Las Vegas 

 

Availability (rank in order of preference) 
 
____ Full-time: Monday to Friday, 8 hours daily 
 
____ Full-time (Condensed): Four day work week,  
         with Monday or Friday off, 10 hours daily 
 
____ Part-time  
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Are you seeking academic credit in conjunction with your internship?  
 
 
Please indicate the earliest date you expect to be available to start the internship and the latest date you 
expect to be able to remain in the internship. 
 
 Start: 
 
 End: 
 
 
In which of the following areas would you be interested in working? 
 

Business and Taxation    Employment and Equal Rights 

Complex Civil Litigation    Government and Natural Resources 

Consumer Protection     Licensing Boards and Open Government 

Criminal Prosecution      Prison Litigation and Civil Rights 

Criminal Appeals and Habeas    Transportation and DMV Issues 

 
 
Please provide a brief statement as to why you are pursuing an internship with the Office of the 
Nevada Attorney General: 
 
 
 
 
 
 
SECTION 3:  ACADEMIC INFORMATION   
 
Have you participated in any trial advocacy classes, moot court competitions, or mock trial 
competitions during law school? If so, please describe your experiences below. 
 
 
 
 
 
 
 
Are you a member of any law reviews or law journals? If so, please describe how you became a 
member, your role and responsibilities, and any articles you have written. 
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SECTION 4:  APPLICANT CERTIFICATION 
 
Required:  By signing my name on the signature line below, I certify 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 Office of the Nevada 
Attorney General. 
 
 
 
Signed:   Dated:  
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