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This application form is designed to collect information that will be used to determine your qualifications for employment. Please complete each section as thoroughly as possible and then carefully read, initial and sign the Acknowledgement and Certification section at the bottom of page 4. Please feel free to use additional sheets, if needed.  Nossaman LLP is an equal opportunity employer. Applicants are considered for all positions without regard to race, color, religion, national origin or ancestry, sexual orientation, medical condition or disability, marital or domestic partner status, gender or gender identity, pregnancy or parental status, military status, age (over 40), or any other factors or reasons prohibited by applicable law.  
	GENERAL INFORMATION

	Full Name:
	     
	Position Sought:
	     

	Home Address:
	     
	Application Date:
	     

	City, Town, ZIP:
	     
	E-Mail Address:
	     

	Home Phone:
	     
	Mobile Phone:
	     

	If hired, when could you start work?
	     
	Desired Salary:
	     


	How did you first become aware of this position?

	 FORMCHECKBOX 

	Advertisement*
	 FORMCHECKBOX 

	Recruiter*
	 FORMCHECKBOX 

	Nossaman Website
	 FORMCHECKBOX 

	Walk-In

	 FORMCHECKBOX 

	Nossaman Employee*
	 FORMCHECKBOX 

	Unsolicited Resume
	 FORMCHECKBOX 

	Other Website*
	 FORMCHECKBOX 

	     

	For sources identified with an asterisk, above, please provide details such as the name of the responsible recruiter or employee:

	     


	1. If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country within your first three days on the job?  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	2. Have you ever applied to or worked at Nossaman previously?  If yes, please provide details below.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     

	3. Do you have any friends or relatives who are currently employed at Nossaman?  If yes, please state the name(s) and relationship(s) in the space below.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     

	4. Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation?  If no, please explain what functions cannot be performed below.

Nossaman complies with the Americans with Disabilities Act (ADA) and considers reasonable accommodation measures that may be necessary for eligible applicants/employees to perform the essential functions of their position.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     

	5. If hired, do you have a reliable means of transportation to and from work?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	6. If hired, would you be available to work overtime, as necessary?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	7. If hired, would you be able to travel on Firm or client business, as necessary?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	8. Have you ever been convicted of a criminal offense (i.e., a felony or serious misdemeanor)? If yes, please provide details below.  Please do not disclose marijuana-related offenses over two years old.

Conviction will not necessarily disqualify an applicant from employment; however, the nature, date and surrounding circumstances of the offense may be considered.
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	     


Nossaman LLP, 777 South Figueroa Street, 34th Floor, Los Angeles, CA  90017         213.612.7800          www.nossaman.com

	EDUCATION, TRAINING AND EXPERIENCE

	

	School
	Name, City and State
	No. of years Completed
	Graduate?
	Degree and Major, if applicable

	High School:
	     
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	College/

University:
	     
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	Other:
	     
	     
	 FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N
	     

	

	Please describe any military service, including any current or ongoing service commitment(s):

(The existence of such current or ongoing commitments will not disqualify applicants from consideration.)

     

	Please answer the following questions if you are applying for a professional position:

	Are you licensed or certified for the position you are applying for?    
	Yes    FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	Has your license or certification ever been revoked or suspended?
	Yes    FORMCHECKBOX 

	No   FORMCHECKBOX 

	

	Please provide relevant details about your license or certification, including relevant details about any revocation or suspension:

	     

	EMPLOYMENT HISTORY

	Please list below all present and past employment starting with your most recent employer.  Please account for any periods between positions.  This section must be completed even if you are attaching a resume.  Use extra sheets, if necessary. 

	

	     
	
	     

	Current or Most Recent Employer
	
	Supervisor’s Name

	
	
	

	Address
	
	Telephone

	
	
	     
	
	     
	
	     

	From
	
	To
	
	Starting Salary
	
	Final Salary

	     
	
	     

	Starting Title
	
	Ending Title

	May we contact your current employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Reason for leaving (if applicable):
	
	

	     

	Briefly describe your duties and responsibilities:
	
	

	     


	EMPLOYMENT HISTORY (cont.)

	

	     
	
	     

	Employer
	
	Supervisor’s Name

	     
	
	     

	Address
	
	Telephone

	     
	
	     
	
	     
	
	     

	From
	
	To
	
	Starting Salary
	
	Final Salary

	     
	
	     

	Starting Title
	
	Ending Title

	Reason for leaving (if applicable):
	
	

	     

	Briefly describe your duties and responsibilities:
	
	

	     

	

	     
	
	     

	Employer
	
	Supervisor’s Name

	     
	
	     

	Address
	
	Telephone

	     
	
	     
	
	     
	
	     

	From
	
	To
	
	Starting Salary
	
	Final Salary

	     
	
	     

	Starting Title
	
	Ending Title

	Reason for leaving (if applicable):
	
	

	     

	Briefly describe your duties and responsibilities:
	
	

	     

	

	     
	
	     

	Employer
	
	Supervisor’s Name

	     
	
	     

	Address
	
	Telephone

	     
	
	     
	
	     
	
	     

	From
	
	To
	
	Starting Salary
	
	Final Salary

	     
	
	     

	Starting Title
	
	Ending Title

	Reason for leaving (if applicable):
	
	

	     

	Briefly describe your duties and responsibilities:
	
	

	     


	REFERENCES

	Please list three individuals we can contact to discuss your skills, experience, job performance and relevant personal qualities:

	Name
	Phone Number
	How do you know them and for how long?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	Please use this space to describe any special skills or relevant experience(s) that you believe could be of benefit to our Firm:

	     

	APPLICANT’S ACKNOWLEDGEMENT AND CERTIFICATION

	

	Please read the following statements very carefully and signify that you have read and understand each paragraph by writing your initials in the space provided to the right of each paragraph.  Once you have initialed all three paragraphs, please sign and print your name below and indicate the date on which you have done so.  If there is anything you do not understand, please ask. 

	

	By my signature below, I certify that the facts contained in this application and any supporting documents submitted in connection with it are true and complete to the best of my knowledge at this time.  I understand that any misrepresentation or omission of material fact in support of my application shall constitute grounds for the rejection of my application, withdrawal of any pending offer of employment or immediate dismissal from employment, regardless of how much time may have elapsed before its discovery.    
	
	

	
	
	Initials

	

	I hereby authorize Nossaman LLP (“Nossaman” or the “Firm”) to fully investigate the statements contained herein and/or in any other communications submitted in support of my application, to solicit the opinions of any person(s) provided as possible reference(s), and to collect information concerning my educational record, work history, and other matters that pertain to my suitability for employment.  I further authorize any person, school or educational institution, current or past employer(s) and/or other individual(s) and organization(s) named in this application and any supporting documents to disclose any letters, reports, records or other information about me to the Firm.  In addition, I hereby release the Firm, and any individual(s) or entities that who provide such information under the foregoing terms from any and all claims, demands or liability arising from or in any way related to such investigation or disclosure.  I agree to execute whatever other authorizations may be necessary in order to complete the Firm’s standard reference and background checks.
	
	     

	
	
	Initials

	
	
	

	I understand that nothing contained in this application, or any other communications in connection with my application for employment or during my employment, if hired, is intended to create any contract of employment between Nossaman and me or guarantee employment for any specific period.  I understand that all employment at Nossaman is considered to be “at will” and therefore subject to termination at any time, with or without cause or advance notice at the option of either party.  I further understand and agree that no agent or representative of the Firm is authorized to enter into any employment agreement or make any agreement contrary to the foregoing employment at will policy other than a written agreement signed by the Firm’s managing partner.  In addition, I understand that I will be asked to agree to arbitrate any disputes that may arise between me and the Firm during my employment as a condition of employment.  This application will be considered current for no more than sixty (60) calendar days.  I understand that if I wish to be considered for employment after that period, it will be necessary to complete a new application. 
	
	     

	
	
	Initials

	
	

	     
	
	     
	
	     

	Signature
	
	Please Print Your Name Above
	
	Date
	

	


Application for Employment








