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CJA PANEL APPLICATION

(All applicants must attach a current copy of their resume denoting professional experience.)

Name:

Firm Name:

Office Address:

City: State: __ Zip:
Office Telephone: Office Fax:

Home or Cellular Telephone:

Email Address:

Law School Attended:

Degree: Date Awarded:

Dates of Bar Admission:

U.S.D.C. District of Vermont: State of Vermont:
2" Circuit Court of Appeals: U.S. Supreme Court:
Other:

Please indicate your primary area of practice:

Do you hold any public office or positions? L1Yes [INo If yes, please specify:

| have experience with the following areas of law:
Criminal: [0 Personal Injury: L]  Medical Malpractice: L]  Employment Discrimination: L]  Contracts: [

Education: []  Social Security: L] Other:




Experience (include the number of trials you have handled during the last five years):

Criminal Trial Experience:

Number of federal felony trials: Number of state felony trials:

Number of federal misdemeanor trials: Number of state misdemeanor trials:

Civil Trial Experience:
Number of federal civil trials: Number of state civil trials:

Appellate Experience:

Number of federal appeals: Number of state appeals:

Other Relevant Experience:

Have you functioned as either: independent, retained counsel; or served in a “second chair”
capacity with any of the following: retained counsel, a CJA Panel Attorney, or a staff attorney
with the Federal Public Defenders Office, for three (3) criminal cases? [IYes []No

If yes, identify the cases:

Have you attended a minimum of two (2) federal Sentencing Guideline seminars? []Yes [1No

If yes, specify dates and locations:

Have you completed course work in criminal law? []Yes [1No

If yes, specify examples with dates:

Are you fluent in a foreign language? [1Yes [1No

If yes, specify language(s):

| prefer assignment of cases in the following areas of Vermont:

[ Brattleboro [ Burlington ] Rutland ] No Preference



Have you ever been convicted of any crimes or violations, other than minor traffic infractions
not involving damage to persons or property? [1Yes [1No

Do you have any prior or pending disciplinary complaint(s) as to which a finding has been made
that the complaint(s) should proceed to a hearing? [1Yes [1No

Have you ever been denied admission to, been disciplined by, resigned from, surrendered your
license to practice before, or withdrawn an application for admission to practice while facing a
disciplinary complaint before, this court or any other court? [J Yes [ No

If you answer in the affirmative to any of the three previous questions, please describe the full
circumstances of any conviction, complaint, denial, discipline, resignation, surrender or
withdrawal, including the reasons therefore. You must also describe any penalty, sanction, or
other discipline imposed, whether the discipline was satisfied, and whether you are currently in
good standing in the relevant jurisdiction(s).

FOR CJA ADMISSIONS COMMITTEE USE ONLY

Approved for Active CJA Panel: [] Date Approved:

Approved for Training Panel: [] Date Approved:
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