
SBM F-5u Employment Update Revised: 11/2023 

EMPLOYMENT UPDATE - Questions 23/24 
Supplemental Answer Sheet to Affidavit of Personal History (F-5 U) 

Date Applicant’s Full Legal Name  Question No. 

1. Provide the most recent employment/unemployment previously reported to the Character & 
Fitness Department, with the reason for employment separation. 

Check box if entry pertains to an 
internship, externship or volunteer work. 

MO/YR - MO/YR EMPLOYER JOB TITLE 

STREET ADDRESS  CITY STATE ZIP CODE 

REASON FOR EMPLOYMENT SEPARATION 

2. Enter your current/new employment (or unemployment period). Supply the physical address of 
your employer, not the address of corporate headquarters. 

Check box if entry pertains to an 
internship, externship or volunteer work 

MO/YR - Present EMPLOYER JOB TITLE 

STREET ADDRESS  CITY STATE ZIP CODE 

Check box if entry pertains to an 
internship, externship or volunteer work. 

MO/YR - Present EMPLOYER JOB TITLE 

STREET ADDRESS  CITY STATE ZIP CODE 

APPLICANT: Please submit this form to the Character & Fitness Department via 
email to cfquestionsforms@michbar.org, directly to Staff email, or 

by mail to State Bar of Michigan, Attn: C&F, 306 Townsend St, Lansing, MI 48933 

- PRESENT

- PRESENT

mailto:cfquestionsforms@michbar.org
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