Biographical Data Form

Please compile the following data for use by your interviewer. (Fill out in separate
document and complete to the level you are comfortable. Only 1 through 6 are required.)
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Full Name

Address

Office Telephone

E-mail

Home or Cell Telephone

Date and Place of Birth

Parents (Names, dates of birth/death, occupations)
Siblings (Names, designation as older or younger)

Spouse (Name, occupation)

. Children (Names, dates of birth, occupations)

. Primary, Secondary and Higher Education (where and when)
. Military/Government Service (Dates and Places)

. Professional Background (law firm/business names and dates)
. Judicial Service (position, dates)

. Political positions (position, dates)

. Other Employment

. Civic and Community Activities and Honors

. Books and/or articles you have written

. Name, relationship and phone number of three acquaintances that the interviewer may

contact for further information about you.

Return to Interviewer along with completed Release Form.

Interviewer will submit either via email at info@azflse.org or by mail to:

Legal Legacy

Arizona Bar Foundation
4201 N 24" St. Suite 210
Phoenix, AZ 85016


mailto:info@azflse.org

