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Internship Program                                       CONFIDENTIAL 
Personal Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Home Phone: (         ) Alternate Phone: (         ) 

E-mail Address:  

Social Security Number or Government ID:  

Birth Date:  Marital Status:  

Spouses Full Name:  

Applicant Employer:  Applicant Work Phone: (         ) 
 

College/University/Law School Information 
College, 
University or 
Law School:  

Current Major 
or Level:  

Sponsor or 
Professor:  Department:  

Address:  E-mail:  

Work Phone: (         ) Cell Phone: (         ) 
Tentative 
Start Date:  

Work Days 
& Hours:  

 
Emergency Contact Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 
Primary 
Phone: (         ) Alternate Phone: (         ) 

Relationship:  

 
 
 
 
 
 

DCCDA Internship Program
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Conflict of Interest Disclosure  
Legal Work History & Criminal/Civil Case History 

 
To avoid circumstances of conflict, it is important to fully disclose your association with any organization, 
legal firm, or individual that may have previous or on-going criminal or civil litigation in Denton County; 
either by full or part-time employment or by personal relationship.  In addition, it is important for the 
applicant to disclose any disposed or pending criminal history that may create a conflict or cause the 
applicant to be disqualified from participation in the internship program. 
 
The association with legal firms or criminal or civil litigation history of the applicant may or may not 
preclude the applicant from participating in the DCCDA Internship Program.  The final decision of 
participation will be made by the appropriate representative of the DCCDA, during the application 
process.   
 

Please complete the attached document if you answer “Yes” to any of the following questions 
 
Do you currently work, worked for or have association with a legal firm that does business in Denton 
County? 
 
______ Yes _____ No   
 
Do you, a relative or close friend or associate, currently have a criminal or civil case(s) filed in Denton 
County?   
 
______ Yes _____ No 
 
Have you been arrested or convicted or currently have a pending case of a Class B or greater (including 
felony) criminal offense(s) in Denton County, any county in the state of Texas, any state in the United 
States or in a United States federal court? 
 
______ Yes _____ No 
 
Do you, a relative, close friend or associate, or employer to your knowledge have pending civil litigation 
against Denton County, including any department or individual employed or associated with Denton 
County.  
 
______ Yes _____ No 
 
 
I understand that my falsifying any part of this document or failing to fully disclose required information will 
result in immediate termination and disqualification from the DCCDA Internship program. 
 
 
X ________________________________________ _____________ 
   Signature of Applicant     DATE: 
 
 

ALL INFORMATION PROVIDED WILL REMAIN CONFIDENTIAL 
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CONFIDENTIAL 
DATE COMPLETED: 

*Attach additional history to this document (written or typed). 
Legal Work History 

 
Firm Name or 
Individual:    
 Last First M.I. 

Address:   
 Street Address Position 

    
 City State ZIP Code 

Office Phone: (         ) 
Dates of 
Employment:  

 
 

Firm Name or 
Individual:    
 Last First M.I. 

Address:   
 Street Address Position 

    
 City State ZIP Code 

Office Phone: (         ) 
Dates of 
Employment:  

 
 
*Please list all cases disposed by final adjudication, dismissal or pending for you or any relative, close associate or 
employer. 
 
*Please indicate Criminal or Civil by circling or labeling CR (criminal) or CI (Civil). 
 

Criminal or Civil Litigation 
Criminal 
or Civil 
Case(s):                                                V. 

Date of 
Incident or 
Filing:  

County, State, Federal Court of Case or Filing & Case Number: 
 
 

Criminal 
or Civil 
Case(s):                                                V. 

Date of 
Incident or 
Filing:  

County, State, Federal Court of Case or Filing & Case Number: 
 
 

Criminal 
or Civil 
Case(s):                                                V. 

Date of 
Incident or 
Filing:  

County, State, Federal Court of Case or Filing & Case Number: 
 
 

 


