APPLICATION/AFFIDAVIT OF LICENSED ATTORNEY REQUESTING APPOINTMENT FOR INDIGENT PESRSONS IN BEE, LIVE OAK, AND MCMULLEN COUNTIES
	NAME:
	

	TEXAS BAR CARD NO:
	

	BUSINESS ADDRESS:
	

	HOME ADDRESS:
	

	BUSINESS PHONE:
	

	FAX NUMBER:
	


1. Law School:_______________________________  Date Graduated:_____________________

2. Other Relevant Education:_______________________________________________________

3. Date licensed to practice law in Texas:________________________  Bar Card No.__________

4. Have you ever attended the Advanced Criminal Law Course? ___________________________

If yes, how many hours of certified CLE credit do you have in criminal or juvenile law in the last 12 months? ____________________________

5. Are you fluent in any language other than English? If so, which language? ____________________________________________________________________________

6. Have you ever been sanctioned or reprimanded by the State Bar? ______________________                               If yes, explain: ________________________________________________________________             Do you have any pending grievances? _____________________________________________                  If yes, explain: ________________________________________________________________

7. Have you ever been determined to have provided inadequate or ineffective representation of a criminal defendant? _______________________                                                                                          If yes, explain: ________________________________________________________________

8. Has any case you were involved in, as a defense attorney, been reversed or a writ of habeas corpus been granted due to any act or omission by you during your representation of a criminal defendant? _________________________   

EXPERIENCE

CRIMINAL

Have you ever served as the first or second chair attorney in the defense or prosecution of a misdemeanor criminal case? __________ If yes, how many times? __________

Have you ever served as first or second chair attorney in the defense or prosecution of a felony criminal case? __________ If yes, how many times? __________

How many contested non-jury felony criminal cases have you tried? ___________

How many felony criminal cases have you tried to a jury? ____________________

How many contested non-jury misdemeanor criminal cases have you tried? ________

How many misdemeanor criminal cases have you tried to a jury? __________________

If you have second chair experience in either felony or misdemeanor cases, explain: __________________________________________________________________________________________________________________________________________________________________________

JUVENILE

Have you ever represented a juvenile accused of a delinquent conduct? ____________     If yes, how many years experience do you have? ________________________

Have you ever participated as counsel or co-counsel in a hearing on detention? _______     If yes, how many times? __________________

Have you ever participated as counsel or co-counsel for a juvenile in a hearing on adjudication or disposition? _________     If yes, how many times? __________________

Have you ever participated as counsel or co-counsel for a juvenile on a certification petition? ________ If yes, how many times? __________________

Have you ever participated as counsel or co-counsel for a juvenile In a determinate sentencing petition? _________     If yes, how many times? __________________

APPELLATE

Have you ever participated as counsel or co-counsel for a defendant on appeal of a misdemeanor    case? ___________     If yes, how many times? __________________

Have you ever participated as counsel or co-counsel for a defendant on appeal of a felony case? ___________     If yes, how many times? __________________

Have you ever participated as counsel or co-counsel for a juvenile on appeal? ___________________          If yes, how many times? __________________

REQUEST FOR APPOINTMENTS


I, ________________________________, do hereby solemnly swear or affirm that I have reviewed the qualifications as set by each respective District, County, and Juvenile Courts in Bee, Live Oak, and McMullen Counties and further solemnly swear that  I am qualified to receive and do hereby request appointment in the individual counties, as follows:

BEE COUNTY

__________ Misdemeanor cases


__________ Felony cases


__________ Appeal of Misdemeanor cases


__________ Appeal of Felony cases


__________ Juvenile cases (NOT involving determinate sentencing or certification)


__________ Juvenile cases (INVOLVING determinate sentencing or certification)

LIVE OAK COUNTY

__________ Misdemeanor cases


__________ Felony cases


__________ Appeal of Misdemeanor cases


__________ Appeal of Felony cases


__________ Juvenile cases (NOT involving determinate sentencing or certification)


__________ Juvenile cases (INVOLVING determinate sentencing or certification)


MCMULLEN COUNTY


__________ Misdemeanor cases


__________ Felony cases


__________ Appeal of Misdemeanor cases


__________ Appeal of Felony cases


__________ Juvenile cases (NOT involving determinate sentencing or certification)


__________ Juvenile cases (INVOLVING determinate sentencing or certification)


I do hereby file this affidavit in compliance with the District, County, and Juvenile Court Plans and Standing Rules and Orders for Procedures for Timely and Fair Appointment of counsel for indigent persons in Bee, Live Oak, and McMullen Counties, for establishment of a list of eligible attorneys to represent indigent accused persons in the respective counties and do solemnly swear that the above information is true and correct. Should any change in this information occur, I understand that I must, within 30 days of such change, file an Amended Affidavit with the appropriate local county or district administrative judge.

___________________________

(Signature)

___________________________

(Printed name of attorney)


THE FOLLOWING IS TO BE FILLED OUT AND ATTACHED TO ALL REQUESTS FOR COURT APPOINTED ATTORNEYS BY THE MAGISTRATE OR SOMEONE UNDER HIS DIRECTION AND SUBMITTED TO THE DESIGNATED COORDINATOR AS SET FORTH IN THE DISTRICT WIDE OR COUNTY PLAN ON FILE.


DEFENDANT’S NAME: ______________________________________


DATE OF BIRTH: ___________________________________________


SOCIAL SECURITY NO.: _____________________________________


DRIVER’S LICENSE NO.: _____________________________________


TRN NUMBER: ____________________________________________


CHARGES PENDING: DISTRICT COURT


CHARGES PENDING: COUNTY COURT


DISTRICT OR COUNTY COURT CAUSE NUMBERS, IF KNOWN:


INTERPRETER REQUIRED? (YES OR NO) ________________________


LANGUAGE REQUIRED: _____________________________________
