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Instructions:  Please submit a list of six professional references.  This list should include 

Lawyers (other than State’s Attorneys) and Judges that are familiar with you and your legal 

work.  Human Resources will contact these individuals to speak about your qualifications 

for this position.  

Name of Candidate  
 

Position  
 

Date of Application  
 

 

PROFESSIONAL REFERENCES 

 

Name: Title: 
 
 

Email Address: 
 
 

Contact Number: 

 

Name: Title: 
 
 

Email Address: 
 
 

Contact Number: 

 

Name: Title: 
 
 

Email Address: 
 
 

Contact Number: 

 

  

DIVISION OF PUBLIC DEFENDER SERVICES 

ATTORNEY REFERENCES 
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Name: Title: 
 
 

Email Address: 
 
 

Contact Number: 

 

Name: Title: 
 
 

Email Address: 
 
 

Contact Number: 

 

Name: Title: 
 
 

Email Address: 
 
 

Contact Number: 
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