State of Texas §

Tom Green County §

Application to be Placed on Attorney Ad Litem/Guardian Ad Litem/Criminal Appointment List

I, , a licensed attorney in Texas, Texas State Bar Number
, with my principal office or residence in County, Texas, at

, do hereby file this application and swear or affirm that
the below information is true and accurate. Should any change in this information occur, I will file an
Amended Application with Court Administration within 30 days of the change.

Request

I, , hereby request to be placed on an appointment list
for the following category (ies) and by checking the following I qualify for each category:

______ Attorney Ad Litem-Guardianship
_____ Guardian Ad Litem-Guardianship
____ Probate Attorney Ad Litem (Heirship)
__ Civil Guardian Ad Litem (Minor Child)

Criminal Indigent Defense

Quialification

I, , Swear or affirm that my qualifications are as follows:

Exact date to practice law in Texas:

Bar card number:

Number of years practice of Civil/Family Law:

Board Certification: Date:




In the last five years, approximately how many of the following types of cases have you served as co-
counsel:

Capital Murder:
Murder or Manslaughter:
Agg Sex Offenses:
Sex Offenses:
Agg Robbery:
Robbery:

Agg Assault:
Assault:

Property Crimes:
Drug Offenses:
MTR/MTAG:

In the last five years, approximately how many of the following types of cases have you served as lead
counsel:

Capital Murder:
Murder or Manslaughter:
Agg Sex Offenses:
Sex Offenses:
Agg Robbery:
Robbery:

Agg Assault:
Assault:

Property Crimes:
Drug Offenses:
MTR/MTAG:

Approximately how many appellate briefs have you filed?

Felony:

State Jail Felony:
Misdemeanor:
Juvenile:

Approximately how many criminal cases have you tried as first chair to conclusion before a jury?

Approximately how many plea criminal cases have you tried to a judge?



Ad Litem CLE (Last 12 months):

Course, Date, Hours:

Have you ever been found or held to be ineffective counsel in the representation of a client by a court?
YES/NO (if yes, attach a separate sheet with an explanation)

Have you ever been sanctioned by the State Bar of Texas (or similar authority of any other state)?
YES/NO (if yes, attach a separate sheet with an explanation) (if a private sanction, you may request the
sealing of such sanction)

Do you have malpractice insurance? YES/NO

What percentage of your practice is criminal law?

What percentage of your practice is civil law?

How many open criminal files are in your current caseload?

Class A/B Misdemeanors:
State Jail Felonies:
Felonies:
How many of your open criminal files are court appointed?

Class A/B Misdemeanors:
State Jail Felonies:
Felonies:

List other qualifications you deem appropriate for consideration:

I am currently a licensed attorney in good standing with the State Bar of Texas and the Texas Supreme
Court. YES/NO

I have attended the required number of hours for continuing legal education during the last reporting
period as reported to the State Bar of Texas. YES/NO



I am a member of the State Bar College. YES/NO

I am also a licensed attorney in good standing to practice law in the state of:

I have been admitted to practice law in the US Federal District Courts for the following
districts:

I have been admitted to practice law before the US Fifth Circuit Court of Appeals. YES/NO

I have attended the following Advanced Law Seminars Sponsored by the State Bar of
Texas:

I am Board Certified by the Texas Board of Legal Specialization in the following areas:

| CERTIFY THAT:
I will comply with the State Bar Rules for Professional Conduct.
I will comply with the Texas Lawyer’s Creed.

I have not been found by a trial judge and/or appellate court to have provided ineffective
assistance of counsel in the last 10 years.

I have not been sanctioned by the State Bar of Texas for any ethical violation (for purpose of this
inquiry, “sanctioned” is defined as disbarment, probation, public reprimand, suspended, fined, or
such other State Bar of Texas Sanction that is of public record).

Signature of Attorney Date



Physical Address:

Mailing Address:

Telephone:
Fax:

E-Mail:




