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Biographical Questionnaire 
 
1. Present Employment:  

___________________________________________________________ 
2. Previous Employment: 

___________________________________________________________ 
3. Date First Admitted to any state: _______________  
4. State and Federal Jurisdictions Admitted: _________________ 
5. Years in practice: ____________________  
6. Practice areas: ________________________ 
7. Year(s) attending NLOC: ________________________ 
8. If so, were you in attendance as: (Circle the appropriate answer) 
   (attendee) (staff) (faculty)  
9. CAP Member Since: _________________ 
10. Are you currently serving as a CAP Legal Officer?  Yes   No 
 
CAP Assignment(s) (Present)   (Former) 
___________________________________________________________ 
______________________________________________________________ 
 
11. Education (Degrees, major, etc.): 
12. School Attended Graduation year Major  
________________________________________________________________ 
________________________________________________________________ 
 
13. Honors: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
14. Other personal information of interest: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
15. Current Attorney Status (select one):_________ 
  a.  Active- Full Time 
  b.  Active- Part Time 
  c.  Inactive - Retired 
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