OFFICE OF THE PUBLIC ADVOCATE

MARICOPA COUNTY
CHRISTINA M. PHILLIS
Public Advocate
SUZANNE SANCHEZ JOSEPHINE JONES ARTHUR K. MERCHANT
Division Supervisor-Southeast Office Division Supervisor-Mental Health Office Division Supervisor-Durango Office

APPLICATION FOR INTERNSHIP PROGRAM
(Letter of Interest and Resume Must be Attached for Consideration)

Name:

Academic Level: [] 1L [] 2L [] 3L [ ] Law Graduate
Address:

Home Phone: Cell Phone:

Email Address:
Dates of Availability:

Desired Division (check all that apply): [_] Delinquency [ ] Dependency [] Mental Health

Why would you like to intern for the Public Advocate’s Office?

How did you hear of our Internship Program?

I understand and agree to the following:
o Intern positions for the Public Advocate’s Office are unpaid and in such capacity are not considered employment
by Maricopa County.
e | amrequired to maintain client/attorney confidentiality and professionalism at all times.
The Public Advocate’s Office is authorized to contact any references I have provided.

Signature: Date:

LAW FIRM
Durango Office e 3131 West Durango e Phoenix, Arizona 85009
(602) 372-9560 ® FAX (602) 372-8918  TT (602) 506-1646
Mesa Office @ 777 West Southern e Suite 101, Building A  Mesa, AZ 85210
(602) 372-2815 @ FAX (602) 372- 8919. TTe (602) 506-1646
Mental Health Office @ 570 W. Brown Road e Mesa, Arizona 85201
(480) 344-2013 e FAX (602) 372-8922  TT (602) 506-1646

Safeguarding the rights of citizens involved in Juvenile and Mental Health Court



	Name: 
	1L: Off
	2L: Off
	3L: Off
	Law Graduate: Off
	Home Phone: 
	Cell Phone: 
	Email Address: 
	Dates of Availability: 
	Delinquency: Off
	Dependency: Off
	Mental Health: Off
	Why would you like to intern for the Public Advocates Office: 
	2: 
	How did you hear of our Internship Program: 
	Date: 
	3: 
	4: 
	Address: 
	1: 
	address 1: 


