
__ __ 

__ __ __ 

__ __ 

SAN DIEGO COUNTY OFFICE OF THE PUBLIC DEFENDER 

INTERNSHIP/POST BAR CLERKSHIP 

APPLICATION COVER SHEET 

Name: 

Phone: 

E-Mail:

Law School:                                           

Year:         L     Graduation date:  

Month/Year 

Number of volunteer hours? 16-20+ (Spring&Fall semester minimum)    32 (Summer minimum)  40 
(Per week) 

Are you eligible to be PTLS certified?   Yes   No 
(see http://calbar.ca.gov for more information) 

OFFICE PREFERENCE:  Please rank in order of preference (1-6) 

Adult Criminal: Primary Public Defender (PPD) Alternate Public Defender (APD) 

Multiple Conflicts Office (MCO) Crimmigration  

Writs and Appeals 

Juvenile Justice: _ 

WORK LOCATION PREFERENCE: (INTERNS ONLY) Please rank in order your top 3 choices* 

San Diego (Downtown)    El Cajon (East County)  Kearny Mesa 

Vista (North County) Chula Vista (South Bay)

(Juvenile Justice 

ONLY) 

All candidates must submit the following materials and addressed to Recruitment Team: 

1) This cover sheet 2) Cover letter 3) Resume   4) Unofficial transcript 5) 3-5 References

(POST-BARS ONLY)

*For more information see: https://www.sandiegocounty.gov/content/sdc/public_defender/Volunteers.html

I am applying for: (check one) Year:  ________ 

Internship: Spring 

 

Summer Fall 

Post-Bar Clerkship: Spring Fall 
(Mar. – May) (Aug. – Nov.) 

Note: All applicants are strongly encouraged to have their resume and cover letter reviewed by
Career Services before submission.

https://www.sandiegocounty.gov/content/sdc/public_defender/Volunteers.html
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