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SUPPLEMENTAL ANSWER SHEET

To Affidavit Of Personal History
Question 23 - Employment History

Applicant's Name Question No. 23/24

e Signature (Use Blue Ink for Signature) Date

Indicate in reverse chronological order all part-time and full-time employment, as well as periods
of unemployment. Additionally, list all internships, externships and volunteer work you have
performed on at least a part-time basis for a period of two weeks or more, and designate same by
checking the box where indicated. Begin with your most recent status, and account for all time
since high school graduation. Supply the physical address of your employer, not the address of
corporate headquarters.

Check this box if entry pertains to an
internship, externship or volunteer work.
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MO/YR TO MO/YR EMPLOYER JOB TITLE

STREET ADDRESS -y STATE ZIPCODE ~ COUNTRY

REASON FOR EMPLOYMENT SEPARATION

> 1]

MO/YR TO MO/YR ) EMPLOYER JOB TITLE

STREET ADDRESS ) CITY éTATE ZIP CODE COUNTRY

REASON FOR EMPLOYMENT SEPARATION

> ]

MO/YR TO MO/YR EMPLOYER JOB TITLE

STREET ADDRESS CITY STATE ZIP CODE COUNTRY

REASON FOR EMPLOYMENT SEPARATION

> []

MO/YR TO MO/YR EMPLOYER JOB TITLE

STREET ADDRESS oy STATE ZIPCODE COUNTRY

REASON FOR EMPLOYMENT SEPARATION

( To be completed by Applicant and returned with the Affidavit of Personal History to the State Bar of Michigan. )

I:l SAVE [ More Employment | F-5



State Bar of Michigan
List all dates of employment and unemployment in MM/YY format.  

What if you cannot remember the complete address for your residence or employment history?  

Please be as specific as possible by providing all available information to the best of your recollection.  For example, if you do not recall the dormitory or apartment number for a previous residence, indicate the street address or dormitory name with the city and state.  Do not provide mailing addresses (such as post office boxes), but rather the addresses of the places where you actually resided.  When completing your employment history, list the address of the location where you worked, not the company’s corporate headquarters. 

State Bar of Michigan
Enter name of employer, if unemployed, please type: "unemployed".

State Bar of Michigan
The Applicant must sign and date this form in blue ink.

State Bar of Michigan
Highlight
"reverse chronological order":  start with current employment (or unemployment) and continue back to high school graduation.
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SUPPLEMENTAL ANSWER SHEET
Question 23/24 - Employment History Continued

Applicant's Name

Page
Count F-5 Form Pages Only

of

Check this box if entry pertains to an

internship, externship or volunteer work.

—

MO/YR TO MO/YR EMPLOYER JOB TITLE
STREET ADDRESS Iy STATE ZIPCODE  COUNTRY
REASON FOR EMPLOYMENT SEPARATION
MO/YR TO MO/YR EMPLOYER JOB TITLE
STREET ADDRESS cITY STATE ZIPCODE ~ COUNTRY
REASON FOR EMPLOYMENT SEPARATION

MO/YR TO MO/YR EMPLOYER JOB TITLE
STREET ADDRESS CITY STATE ZIP CODE COUNTRY
REASON FOR EMPLOYMENT SEPARATION

MO/YR TO MO/YR EMPLOYER JOB TITLE
STREET ADDRESS cITY STATE ZIP CODE COUNTRY
REASON FOR EMPLOYMENT SEPARATION

MO/YR TO MO/YR EMPLOYER JOB TITLE

STREET ADDRESS cIry STATE ZIPCODE ~ COUNTRY

REASON FOR EMPLOYMENT SEPARATION

SAVE
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http://www.michbar.org/professional/pdfs/F5.pdf
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