DUTY STATEMENT DEPARTMENT OF JUSTICE
OFFICE OF THE ATTORNEY GENERAL DIRECTORATE DIVISION
SOLICITOR GENERAL’S OFFICE


INCUMBENT: Geoffrey Wright Fellow

JOB TITLE: Deputy Attorney General (Limited-Term)

STATEMENT OF DUTIES: Reviews and provides advice on briefs and legal issues, with a focus on those pending before the Supreme Court of the United States and the Supreme Court of the State of California.

SUPERVISION RECEIVED: Under the general direction of the Supervising Deputy Attorney General.

SUPERVISION EXERCISED: None.

TYPICAL PHYSICAL DEMANDS: May be required to sit at a computer terminal while performing research and other duties up to six to eight hours a day. May be required to travel to out-of-town hearings, court locations or client agencies.

TYPICAL WORKING CONDITIONS: Enclosed office in a smoke-free environment.

ESSENTIAL FUNCTIONS

35%	Evaluates all legal issues presented in matters within the Solicitor General’s Office with respect to correctness of legal analysis and general presentation of material considered. Reviews and provides advice on briefs and issues pending before the Supreme Court of the United States and the Supreme Court of the State of California.

[bookmark: _Hlk181174647]35%	Performs complex legal research and writing on behalf of the Attorney General concerning complex and difficult legal issues presented in matters within the Solicitor General’s Office.

30%	Performs legal research, writing, and litigation support on behalf of the Attorney General concerning legal issues presented in matters within various sections of the Attorney 
	General’s Office.


I have read and understand the essential functions and typical physical demands required of this job (please check one of the boxes below regarding a Reasonable Accommodation): 

☐ I am able to complete the essential functions and typical physical demands of the job without a need for a reasonable accommodation. 

☐ I am able to complete the essential functions and typical physical demands of the job, but will require a reasonable accommodation. I will discuss my reasonable accommodation request with my supervisor. 

☐ I am unable to perform one or more of the essential functions and typical physical demands of the job, even with a reasonable accommodation. 

☐ I am not sure that I will be able to perform one or more of the essential functions and typical physical demands of the job, and will discuss the functional limitations I have with my supervisor. 



___________________________________               ___________________________________
Employee’s Signature                       Date                  Supervisor’s Signature                     Date


___________________________________		____________________________________
Employee’s printed name	      			Supervisor’s printed name

