DEPARTMENT OF JUSTICE CONDITIONS OF EMPLOYMENT
SENIOR LEGAL ANALYST FORM 631
OPEN - STATEWIDE IDENTIFICATION #:

(Personnel Office Use ONLY)

NAME: (PLEASE PRINT)
Last First M.I.

If you are successful in the above examination, your name will be placed on the active list and
certified to fill vacancies according to the conditions you have specified on this form.

If you are unable to accept employment or do not reply to contacts from the department, your
name will be placed on the inactive list for this classification.
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PLEASE SELECT YOUR CHOICE(S) INDICATING LOCATION(S) YOU ARE WILLING TO WORK:

____ (05) Anywhere in the State
____ (0100) Oakland

___ (1000) Fresno

___ (3800) San Francisco

_ (2900) Los Angeles

____ (8700) San Diego

___ (3400) Sacramento
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PLEASE SELECT THE TYPE OF APPOINTMENT(S) YOU WILL ACCEPT

Please Check Your Choice:

(D) Permanent - full time only.
(R) Permanent - part time or intermittent or

Temporary - full time, part time, or intermittent.
A All of the above
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NOTE: PLEASE NOTIFY THE DEPARTMENT OF JUSTICE/ TESTING AND SELECTION UNIT,
IN WRITING, OF ANY CHANGE IN YOUR ADDRESS OR AVAILABILITY FOR EMPLOYMENT.

DEPARTMENT OF JUSTICE
TESTING & SELECTION OFFICE
1300 “I” STREET
SACRAMENTO, CA 95814
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