SRC Application

Applicant Information

First Name Middle Name Last Name

Nickname Date of Birth

Gender

Select

Contact Information

Ethnicity Email Address

Select

Cell Phone # Home Phone #

Home Address Home City Home State Home Zip
C O

Mailing Address Mailing City Mailing State Mailing Zip
C @]

District Information

County
Please select...

House District

Please select...

Congressional District
Please select...

Voter Information

Are you a registered voter?

Please select...

Party Affiliation

Senate District

Please select...

Please select...




Education
College Name

College Location

Major Course of Study Year Graduated

No. Years Attended

Law School Name

College Degree

Law School Location

Year Graduated No. Years Attended

Memberships in Organizations And Offices Held (Indicate if Past or Present)

If this information is already contained in your resume, there is no need to include it in the box

above.

Employment

Present Employer

Present Title

Business Phone #

Business Email Business Address Business City Business State
C O

Business Zip

References

Name Phone # Address

Name Phone # Address

Name Phone # Address




Additional Questions

A RESUME IS REQUIRED FOR ALL APPLICATIONS. Please include a resume along with this
finished PDF form.

Have you ever been a party to or the subject of or otherwise involved in any legal proceeding
that might adversely affect your qualifications to serve on this board or commission? |s there
anything in your background that might be an embarrassment to the Colorado Bar Association
or Statutory Revision Committee if it were to become public?

Yes

If appointed you are expected to attend fully to the duties of the position. How much time are
you capable of committing?

Please explain why you wish to serve on the Statutory Revision Committee.

| understand that the Colorado Open Records Act may require that certain information
contained in this application be available for inspection by the general public.

Electronic Signature

| certify that the facts contained in this application are true and correct to the best of my
knowledge. The Colorado Bar Association will not conduct any background checks, however
the Appointing Committee may conduct such a check. In that event, | authorize investigation
of all statements contained herein and the references listed above to obtain any and all
pertinent information, personal and otherwise. | further authorize the Statutory Revision
Committee to conduct a criminal background check, including requesting a criminal history
from the Colorado Bureau of Investigation. As | am a Colorado licensed lawyer, | waive any
confidentiality provided by C.R.C.P. 251.31 regarding pending disciplinary proceedings and
grant permission to contact the Office of Attorney Regulation to investigate for any history of
misconduct, including matters at both the intake and formal proceeding stage. | release all
parties for all liability for any damage that may result from furnishing such information.

By signing below, | agree that all information is correct and release the SRC to conduct
necessary background checks.

Submit

SRC Application
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