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HOW DO I APPLY FOR A LEGAL INTERNSHIP AT THE  
STATE ATTORNEY’S OFFICE IN PALM BEACH COUNTY? 

 

1) Complete all pages in the application packet, including the Employment 
Application which is required of all employees, interns and volunteers. 
Please print legibly or type your responses. 

 
2) Security & Background Authorization must be notarized prior to 

submission. Include clear color copies of requested identification 
documents. 

 
3) Include Cover Letter & Resume 

 
4) Completed applications can be submitted via U.S. Mail, email, faxed or 

hand delivered.  Be sure to keep a copy for your files.   
 

5) All applications will be acknowledged and we will begin processing 
completed applications to include the initial background screening.   

 
6) We will schedule an interview to discuss your qualifications, interests and 

preferences.  
 

7) Upon acceptance, you will be contacted to discuss availability and 
scheduling needs. 

 
8) On your first day, you will receive an orientation and computer training. 

 
9) If you have any questions about the programs or application process, please 

contact us! 
Submit Complete Application to: 

Terri Bramhall 
HR Director/Law Student Internship Program Coordinator 

State Attorney’s Office, 15th Circuit 
401 North Dixie Highway 

West Palm Beach, FL  33401 
Direct:  561-355-7085; Fax:  561-366-1816 

humanresources@sa15.org 

http://www.sa15.org/
mailto:humanresources@sa15.org
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LAW STUDENTS 

Law students can apply for semester or summer internships at the State Attorney’s Office. 

Once accepted, Law Student Interns are assigned to specific trial court divisions focusing on trial litigation in criminal 
matters involving misdemeanor and felony offenses within Palm Beach County, Florida.  Duties may include legal research, 
assisting in trial preparation, victim and witness contact, preparation of discovery, attending depositions and court 
proceedings, and discussing case management and trial strategy with Assistant State Attorneys. 

With approval from the school, internships may be taken for credit. 

All students will be interviewed as this allows the office to determine the students’ interests and skill sets.  Students may be 
placed in a division where there is a need for assistance.  In addition, students will undergo a background check and 
fingerprinting prior to their internships. 

PAID CERTIFIED LEGAL INTERNS 
 
Law students who have been certified by the Florida Supreme Court can fully participate in criminal trials and other 

prosecution matters within Palm Beach County, Florida.  In addition to the duties of a Law Student Intern, Certified Legal 

Interns are authorized to speak on the record in open court and will be responsible for a limited caseload in either the County 

Court Division or the Juvenile Division.  Certified Legal Interns will gain valuable litigation skills and have the opportunity 

to interact with judges, defense counsel and law enforcement agencies.  

 
This is an hourly paid position but does not include State Benefits. Students must undergo a background check and 
fingerprinting prior to their internships.  
 
Prospective CLI’s should contact the appropriate Dean of their Law School to determine eligibility to participate in a clinical 
program. 
 

REQUIRED DOCUMENTS 
 
Resume 
Cover letter addressed to Human Resources 
State of Florida Application 
Security and Background Form – Notarized 
Information Sheet 
Proper Identification must be provided – clear color copies of ID Documents 
 
 
 
 
 



INFORMATION SHEET for 

□   Certified Legal Intern       or        □   Law Student Intern 
Please print legibly 

Name: Full Address: 

SSN: Date of Birth: 

Cell Phone/Home Phone: 
 

Email Address: 

Emergency contact: Emergency Contact best phone number: 
 
 

Emergency Contact Relationship: Emergency Contact Alternate Phone number: 

Start Date: Division Assigned: 

Supervisor: Location: 

Driver’s License copy Social Security Card copy 

  

 



Office of the State Attorney-15th Judicial Circuit -State Attorney Alexcia Cox 
SECURITY AND BACKGROUND QUESTIONNAIRE 

PLEASE PRINT  
 

 

Purpose of Background:   SAO Employee     SAO Volunteer     SAO Vendor 

 

Name:                 
                 First            Middle                                                            Last 

Aliases:                Social Security#_________-_________-_________   

 

Name on Bar Application:               

 

Date of Birth: _________/_________/_________      Place of Birth:         
           State           Country 

Country of Citizenship:               
 
Gender:   Male     Female     Unknown         

Race:    

  A – Chinese, Japanese, Filipino, Korean, Polynesian, Indian, Indonesian, Asian Indian, Samoan or any    
other Pacific Islander  

  B – Person having origins in any of the black racial groups of Africa   
  I – American Indian, Eskimo or Alaskan native or a person having origins in any of the 48 contiguous 

states of the United States of America 
  U – of indeterminable race  
 W – Caucasian, Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or 

origin regardless of race 
Ethnicity: (Check only one) 

  Hispanic or Latino - OR -    Not Hispanic or Latino 
 

Eye Color:        Hair Color:        Height:     Weight:    

Current Street Address:              

City:               State:       Zip:      

Previous Street Address:             

City:             State:       Zip:      

Cell Phone: (  )   -          Home Phone: (  )   -   

Email address:______________________________________________________________________________________ 

To Process This Application-Proper Identification Must Be Provided 

Copy of Photo ID such as    Driver License   OR      State ID 
AND 

  Copy of Original Social Security Card   OR     Copy of Birth Certificate   OR    Other:  _____________ 
************************************************************************************************************ 

Office Use Only 
Background Check: Cleared:                       Declined:      

 

Signed:            Date:  / /  
              Chief Investigator or Deputy Chief Investigator 
 
FCIC/NCIC       CCIS      PALMS      JUV HIS     Date:   / /  

  



 

 

Office of the State Attorney Alexcia Cox 
15th Judicial Circuit 

 
 
 
 

 
To:    Concerned Person or authorized Representative  

of any Organization of Repository of Records 
 

APPLICANT’S NAME:                 
DATE OF BIRTH:     SOCIAL SECURITY NUMBER        

 
I respectfully request and authorize you to furnish the Office of the State Attorney, 15th 
Judicial circuit, any and all information that you may have concerning my work record, school 
record, military record, reputation and financial and credit status. This information is to be 
used to assist the Office of the State attorney in determining my qualifications and fitness for 
the position I am seeking with the Office of the State Attorney, 15th Judicial Circuit. 

 
I hereby release you, your organization or others from any liability or damage which may 
result from furnishing the information requested. I hereby acknowledge that I have read this 
Personal Inquiry Waiver form, full understand its purpose and give my consent for the release 
of the describe records and information freely and voluntarily. 

 
SIGNATURE:             DATE:      

 
STATE OF FLORIDA 
COUNTY OF PALM BEACH 

 
The foregoing instrument was acknowledged before me via □ physical presence OR □ online 
notarizations this _____ day of ________________________________, 20_____ by the above-
named applicant:_________________________________________________________ 
who is □ personally known to me or □ who has exhibited to me a reliable form of identification 
issued within the past five (5) years, to-wit: __________________________ (exact type of 
identification relied upon). 

 
An oath was not taken. 
 
                
Signature of Notary          Stamp / Seal 

  



(First)                                       (Middle)                   (Last)

 - State Attorney's Office, 15th Cir.
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