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Diversity, Equity & Inclusion Committee’s
/ Mock Interview Program Application

To reserve your spot for virtual interviews, please submit this completed application and your resume
as soon as possible, no later than Monday, June 20, 2022. \We will make every effort to find a compatible
interview experience for you; if you have any particular requests or concerns, please communicate those
in your cover email to mockinterview@ocbar.org.

All of our interviewers are seasoned attorneys who have an expressed interest in participating in our
program and providing feedback to a law student or less experienced lawyer.

Name:
Telephone: Email:
0CBA Member No: State Bar No:

Current Law School/Anticipated Graduation (if applicable):

1. Please rank the size or type of practice for your interview (rank no more than three and only those that are important to you,
using No. 1 for the most important):

[ Member of a large firm (50+ attorneys firm wide) [0 Government Attorney
[ Member of a medium firm (10-49 attorneys) [ Legal Services Attorney
[ Member of a small firm (2-9 attorneys) [ other

[ Solo Practitioner _[1 Nopreference

[ In-House Counsel

2. Areas of law (check all that apply and/or add any particular area of interest):
[ Litigation [ I don't know
[ Transactional [ other

3. Please attach a current resume.

| understand that the information provided in this application, and any additional information provided by me to the OCBA Diversity,
Equity and Inclusion Committee, is not confidential and may be shared with the members of the Diversity and Inclusion Committee
and my chosen interviewer.

Signature: Date:

Please return to:
mockinterview@ocbar.org

Thank you for your participation.
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