
UNIVERSITY OF FLORIDA LEVIN COLLEGE OF LAW 

CENTER FOR CAREER SERVICES

Employer Information Form

Interview Date: ____________________ # of Room(s) Reserved: ____________

Employer Name: _______________________________    Cities Recruiting: _______________

Contact Person:      ______________________________Email: ____________________________ 

Employer Address: _________________________________________________________________

___________________________________________________________________________________

Ph:_________________________Fax:______________________ Website:_____________________

Email address resume packet should be forwarded to: ________________________________
                ** Resumes will be emailed in .pdf (Adobe Acrobat) format 

Fed ex # (for parking passes) __________________________________

Hiring:  Q 1L  Summer Clerk              Q 3L (Permanent Position)
   Q 2L Summer Clerk                  Q LL.M. Tax/International Tax (permanent

Position)

*If you are requesting transcripts, Please be advised that the University of Florida only vouches for the authenticity of official
transcripts.

Preferred        Required
Class Rank (Top ___%) Q   Q
Law Journal Q   Q
Moot Court Q   Q
Trial Team Q   Q
Pro Bono Q   Q
Legal Clinic (CLI) Q   Q
Teaching Assistant Q   Q
Writing sample/Transcript-brought to the interview ONLY       Q
Other___________________ Q          Q

Description of Position:______________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Openings Available: Clerk(s): ____________________  Associate(s):______________________

Description of Practice: _____________________________________________________________ 
____________________________________________________________________________________

Salary:  Associate Salary in 2008: ______________ To be paid in 2009: ___________
   Clerk Salary in 2008: ___________________ To be paid in 2009: ___________
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