
 
 

 
 

CANDIDATE ENDORSEMENT QUESTIONNAIRE 
 
 
1.  Name: __________________________________________________________________ 
                             (List any other names you have used and the dates.) 
 
2.  Position Sought:___________________________________________________________ 
 
3.  Current Title: _________________________________________________ 
 

Employer: _____________________________________________________________ 
 
Business Address: ___________________________________________________________ 

 
________________________________________________________________________ 
  City      

 
4.  Home Address: ___________________________________________________________ 
 

________________________________________________________________________ 
City                                                               State  Zip 

 
Phone: (____) ______________________    Fax: (____) __________________________ 
 
E-Mail: ___________________________ 

 
5.   California Bar Admission Date: _____________________ Bar No: _________________ 
 
6.  Educational History (inverse chronological order): 

  Degree        Date Degree 
Colleges/Law Schools Attended      From       To Received      Received 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 



 
7.  Professional Work History (inverse chronological order): 
     
     Employer                                                                     Position               From    To 
     (Include current phone no. and current address) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Provide the following information sequentially on plain, letter-sized paper.  Each request or question and 
your response should be typed and single-spaced.  Do not read questions narrowly.  If you are uncertain 
of the information being sought, please err on the side of disclosure. 
 
8.  If you are a naturalized citizen, provide the date and place of naturalization. 
 
9.  Provide the full name, occupation and business address of your spouse or domestic partner, if 

applicable, and names and birth dates of your children, if applicable. 
 
10.  Describe the nature of your current position, including any areas of emphasis and 

specialization.  If your current work is substantially different now from in the past, give the 
details of your prior responsibilities, including the time periods involved. 

 
11.  Describe the nature and extent of your involvement in work-related and community 

organizations, including dates of affiliation, leadership positions held, etc. 
 
12.   Have you written, edited or published any legal books, articles, letters to the editor or reports 

on any issues relating to sexual orientation, gender identity or discrimination?  If so, please list 
them, giving full citations, dates, and a general description of the subject matter.  Please attach 
a copy of any letters to editor or op-ed articles you have authored. 

 
13.  Are you now, or have you ever been, a member of any private club or organization that 

discriminates on the basis of sexual orientation, gender identity (i.e. trans-gendered persons), 
or any other basis?  If so, please identify the name of the organization, along with its current 
address and telephone number. 

 
14.  Have you ever been involved in any community organizing or advocating for legislation 

relating in any manner sexual orientation, gender identity or HIV/AIDS discrimination?  If so, 
please describe the name(s) of the organization(s) with whom your work was affiliated (if any), 
describe the nature of your activities, and provide the name and contact information for at least 
two other individuals involved in the activity who could speak to your involvement. 

 
15.  Discuss your experience with or exposure to discrimination against lesbians, gay men,                   

bisexuals, transgender individuals or people with HIV/AIDS.   For each experience or 
exposure, please describe how you dealt with it.   

 
 
 
 
 
 
 



 
16.   Have you ever been disciplined or cited for a breach of ethics or unprofessional conduct or 

been the subject of a complaint to any court, administrative agency, disciplinary committee or 
other professional group?  If so, provide the particulars, including the applicable dates and 
disposition.  (Identify every complaint even if it was dismissed or did not result in disciplinary 
action.) 

 
17.  Have you ever been summoned, cited, arrested, taken into custody, indicted, convicted or tried 

for, or charged with, or pleaded guilty or no contest to, the violation of any felony or 
misdemeanor (excluding traffic infractions), or have you ever been requested to appear before 
any prosecuting attorney or investigative agency in any matter, military or civil?  If so, provide 
the details, including the date, description of the alleged offense, locality and disposition. 

 
18.     Please explain why you believe the Orange County Lavender Bar Association should endorse 

your candidacy? 
 
19.  Please list five references (name, current address and telephone number).  If possible, include 

at least two persons who are gay, lesbian, bisexual, or transgender. 
 

 
PLEASE ATTACH A COPY OF YOUR RESUME. 
 
 

CERTIFICATION 
 

 
I have read and reviewed my responses, including any attachments, to the foregoing document, 

Orange County Lavender Bar Association Endorsement Questionnaire, and know the contents thereof, 
and certify that the same are true of my own knowledge. 
 
 
Dated :__________________________ 
 
 
        _______________________________ 
        Signature 
 
 
        _______________________________ 
        Printed Name 
 
PLEASE RETURN THE COMPLETED QUESTIONNAIRE BY EMAIL TO ______________ OR 
BY MAIL TO ___________________________________________. 


