
Jackson Walker LLP Employment Application 

 

The information contained in this application is true and correct to the best of my knowledge.  I 

understand that any falsification or misrepresentation of this information could result in my 

discharge should I be employed by this Firm.  I further authorize Jackson Walker LLP to verify 

any of the information I have provided below.  This information may include but not be limited 

to former employers, educational and training institutions and other appropriate sources.   

 

Personal Information 

Last Name First Name Middle  

    

Address City State Zip 

    

 

Position you are applying for ____________________ Salary Expectations______________  

 

Date available to work _________________________ 

 

Educational Information 

Education     

School Name City State Degree or 

Diploma 

Received-Y/N 

Major 

     

     

     

 

Other training, certifications or licenses held: _________________________________________ 

 

Employment 

 

Employer name:______________________________________  Dates Employed: ___________ 

 

Employer Phone Number: _______________________________   

 

Employer Address: _____________________________________ 

 



Position(s) Held: _______________________________________________________________ 

 

Duties Performed: ______________________________________________________________ 

 

Managers Name: __________________________  Reason for leaving: ____________________ 

 

May we contact them?    Yes             or          No 

 

Name Title Company Phone Number Email 

     

     

     

 

Are you eligible to work in the United States?   Yes  or           No 

 

Are you related to anyone presently employed at Jackson Walker LLP?   

          Yes  or          No 

 

Have you ever worked for Jackson Walker LLP?  If so, why did you leave the Law Firm?  

          Yes  or          No   ________________________________________________________ 

 

Did someone refer you to this position?  If so, please tell us who referred you.   

          Yes  or          No  ________________________________________________________ 

 

Were you referred to Jackson Walker LLP by an Employment Agency?  If so please list the 

name of the Agency.   

          Yes  or          No   _________________________________________________________ 

 

 

It is the policy of Jackson Walker LLP to provide equal employment opportunity (EEO) to all 

persons regardless of age, color, national origin, citizenship status, physical or mental disability, 

race, religion, creed, gender, sex, sexual orientation, gender identity and/or expression, genetic 

information, marital status, status with regard to public assistance, veteran status, or any other 

characteristic protected by federal, state or local law. In addition, Jackson Walker LLP will provide 

reasonable accommodations for qualified individuals with disabilities. 

 

 

References-Please list 3 professional references 

  

 

  

 

  

  

  

  


