FORM 18 - EMPLOYMENT VERIFICATION/REFERENCE
         Applicant: 
   Type name and address of EMPLOYER in the space below.
	     

	     

	     

	     


Applicant's Name:      (applicant should type their name in this blank) 
Name during employment (if different):      
Social Security Number:      Date of birth:      
Dates of employment: From:      To:     
This applicant has filed for admission to the practice of law in Mississippi. We are conducting a routine investigation into his/her character and fitness to become an attorney. We would appreciate your candid evaluation of the applicant. A personal letter is ideal and you may submit one along with this form upon completion. This form has been sent to you by the applicant pursuant to the Bar Examining Committee's directions. It must not be sent back to the applicant, but sent directly to the Committee. The applicant was instructed to enclose a prepaid envelope addressed to the Committee. Thank you for your time.
1)
My name is ____________________________________. Occupation: ___________________________. (If you are an 

attorney, please list when and where you are admitted.)     ____________________________________________
2)
Dates the above named applicant was employed by you/your business: From ________ to ________. Based on your 

knowledge of this applicant and the work he/she performed, would you ever rehire this applicant if a position were available? YES_____ NO____ If “NO”, please explain in the personal comment section below or on a separate sheet of paper.
3) 
From your knowledge, do you believe this applicant to be trustworthy? YES_____ NO_____. If “NO”, please explain in 

the personal comment section below or on a separate sheet of paper
4) TO YOUR KNOWLEDGE, HAS THE ABOVE NAMED APPLICANT EVER BEEN: (Please check YES or NO. For any 

“YES” answers, please explain below in the personal comments section below or on a separate sheet of paper.
YES_____ NO_____ Terminated, suspended or otherwise disciplined while employed by you or any other employer?
YES_____ NO_____ Arrested for or been convicted of a criminal offense other than minor traffic offenses?
YES_____ NO_____ Accused of a violation of trust?
YES_____ NO_____ Suspended, expelled, or disciplined by any educational institution?
YES_____ NO_____ A party to any law suits (including bankruptcy)?
YES_____ NO_____ Excessive use of, addicted to, or treated for, the use of drugs, narcotics, or alcohol?
YES_____ NO_____ Has, or suffers from, a disability which would impair the applicant’s ability to practice law?
YES_____ NO_____ Been denied admission to the Bar of any state?
YES_____ NO_____ Been delinquent in any of his/her financial obligations?
YES_____ NO_____ Practiced law and/or advised clients without a license to practice law.
YES_____ NO_____ Do you have knowledge of any other information that would have a bearing upon whether or not this applicant 

      has the proper character and fitness to practice law in the State of Mississippi?
PERSONAL COMMENTS:________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

____________________________________________ 

_____________________________________________
Printed name of person verifying employment 


Signature of person verifying employment








_____________________________________________








Date of Signature

                                  Return Address:           Mississippi Board of Bar Admissions 
P. O. Box 1449
Jackson, MS 39215-1449
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