
 Middlesex County District Attorney’s Office 
 Employment Application  

All questions in this application must be answered (except where optional) in order for you to be  
considered an applicant for employment.  Please type or print all information. 

Name (Last, First, MI) Social Security No. Email Address Date: 

                        
Address City State Zip Telephone 

                              
Current Employer Address Position Office Telephone 

                        
Position Type Applying For: Position Applying For: 

  Attorney        Victim Witness Advocate    Non-Legal       
Are you S.J.C. Rule 3:03 Certified? (For recent law school graduates )   Do you have access to an automobile? 

  Yes        No   Yes        No 
Have you ever applied for a position or worked at the Middlesex District Attorney’s Office? 

  No    Yes  If yes, which position and date:       
How did you hear about the Middlesex District Attorney’s Office? 

      
 

EDUCATION 

 Name Graduation Year Degree Major/Concentration 

Law School                         

Post Graduate                         

College                         

High School                         
 

Current Bar Admissions and/or Exams to be taken Foreign Language Skills (optional) 
Jurisdiction Date Spoken Written 

                        

                        

                        
 

I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and 
authorize the Middlesex District Attorney’s Office to verify their accuracy. 
 

I understand that if employed, falsified statements of any kind or omissions of facts called for in this application shall be considered 
sufficient basis for termination. 
 

I understand that any employment offered is for an indefinite duration and at will and that either I or the employer may terminate 
employment at anytime with or without notice. 
 

I acknowledge that the Middlesex District Attorney’s Office requires a Criminal Offender Record Information (CORI) check on all 
prospective employees as a condition of their employment. 
 

 
Signature:  ________________________________________      Date: _________________ 
 
 

Please attach your resume, a cover letter, and a list of references with this application. 
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