
   MINNESOTA BOARD OF LAW EXAMINERS           25 Rev. Dr. Martin Luther King Jr. Blvd. Suite 110 
   APPLICATION FOR ADMISSION                                                     St. Paul, MN 55155              

Section 7 --- Employment History – Updated 4/20/23 

THIS FORM MUST BE TYPED. DO NOT HANDWRITE. 
 SECTION 7 | EMPLOYMENT HISTORY  

 
 
 
 

Date Form Completed:   mm/dd/yyyy 

Applicant Name:     

  First  Middle Last 
 

 

 
 Dates: 

 
  mm/yyyy  mm/yyyy 

  Date from  Date to  
Status: Unemployed  Reason:  

 Employed   If employed, enter additional information below. 
Name of Firm/Company:   

Street Address:      
  Street City State Zip 

Immediate Supervisor:    Daytime Phone: (         )  
Your Title:   Email:  

Position Information: 
(Check all that apply) 

 Full-time:   

 Part-time:   

 

# hrs/week    ____ 

Paid:   

Volunteer:   

J.D. Required:  

J.D. Preferred:  
If J.D. Required/Preferred, Were You:  Solo:   Partner/Shareholder:   Associate:    Other:  ________ 

Nature and Extent of Your Duties or 
Practice: 

  

Location Work Was Performed:     

  City State Country (if non-U.S.) 
Reason For Leaving:   

 

  
Dates: 

 
  mm/yyyy  mm/yyyy 

  Date from  Date to  
Status: Unemployed  Reason:  

 Employed   If employed, enter additional information below. 
Name of Firm/Company:   

Street Address:      
  Street City State Zip 

Immediate Supervisor:    Daytime Phone: (         )  
Your Title:   Email:  

Position Information: 
(Check all that apply) 

 Full-time:   

 Part-time:   

 

# hrs/week    ____ 

Paid:   

Volunteer:   

J.D. Required:  

J.D. Preferred:  
If J.D. Required/Preferred, Were You:  Solo:   Partner/Shareholder:   Associate:    Other:  ________ 

Nature and Extent of Your Duties or 
Practice: 

  

Location Work Was Performed:     

  City 
 
 

 

State Country (if non-U.S.) 
Reason For Leaving:   

 
 

Use this form to update or amend the Employment History information provided in your online bar application. You must 
provide all periods of employment and unemployment, including temporary and part-time work, internships, externships, 
unpaid or volunteer work, self-employment, independent contracting, military service, time in school, other 
unemployment, etc. Submit additional copies of this form if you need additional space. 
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