ATTORNEY’S APPLICATION TO PROVIDE LEGAL SERVICES AS

RESPONDENT PARENT COUNSEL IN DEPENDENCY AND NEGLECT CASES

FOR FISCAL YEAR JULY 1, 2008—JUNE 30, 2009
Name:
______________________________________________________________________________


First
Middle
Last

Firm:  _______________________________________________________________________________
Business Address:______________________________________________________________________

Business Phone:__________________________
Cellular #:____________________________

Fax:
_______________________________
Home #:  _______________________________

E-mail:
____________________________________________________________________________

Attorney Registration Number: _____________________
Social Security:________________________

This application is to provide representation as Respondent Parents’ Counsel in Denver Juvenile Court, 2nd Judicial District.  

Please indicate all districts in which you are applying to serve as court-appointed Respondent Parents’ Counsel (You must submit a separate application to each district.):  _______________________________

____________________________________________________________________________________

LEGAL EDUCATION:
School ___________________________________
Degree ______________
Date________

School ___________________________________
Degree ______________
Date________

YEAR OF ADMISSION TO PRACTICE BEFORE:
Colorado Supreme Court
___________________________

Other State Supreme Court(s)___________________________     (Please indicate other states)

Have you ever been disciplined, or is a disciplinary action pending, by any of the courts before which you have been admitted to practice?   Please include a print out of your disciplinary history (or lack thereof) from the Supreme Court web site.   http://www.coloradosupremecourt.com/Search/AttSearch.asp.
Yes ______
No ______     (If yes, please explain on separate paper)
EXPERIENCE:
How many years have you been engaged in the practice of law: ___________

Please describe any employment experience with the following offices:


Years
Place

(   ) as a judge
__________
____________________________________

(   ) as a U.S. Attorney,
__________
____________________________________

       District Attorney, or

       Attorney General

(   ) as a Public Defender
__________
____________________________________

(   ) as a City/ County Attorney
__________
____________________________________

(   ) as Respondent Parents’
__________
____________________________________

       Counsel

(   ) as a Guardian ad Litem
__________
____________________________________

(   ) as a Private Practitioner
__________
____________________________________


(with whom?)

_________________________________________________
RELEVANT TRAINING
The contract to provide representation as respondent parents’ counsel requires ten Continuing Legal Education Program Credits pertaining to child and family matters prior to accepting appointments and per Continuing Legal Education Reporting period.  Please list the CLEs that you have obtained to fulfill this requirement. (Please provide the title of the program, the number of CLE credits obtained, and the dates of attendance.  Attach additional sheets if necessary.):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

In order to enable the Judicial Department to better support you in obtaining CLEs relevant to your representation of parents, please list any training topics that you believe would be beneficial to your representation of parents in dependency and neglect proceedings:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

SPECIAL SKILLS/INTERESTS:
If you believe you have special skills or knowledge which would make you more qualified to handle certain types of cases, please advise:

(   ) Foreign Language Proficiency
__________________________________________

(   ) Other
___________________________________________________________

SUPPORT STAFF

Please list the support staff and other resources that will be available to you to support the adequate representation of any and all clients that may be assigned under the terms of the Contract:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

REFERENCES:   The performance in the court or district in which you are applying will be considered in making a contractor selection decision.  If you believe that the judicial officers in your district have not had sufficient opportunity to observe your work, please list three judges, magistrates, or attorneys who can provide references regarding your performance.
Name and District




Phone Number
1. _________________________________________
______________________________

2. _________________________________________
______________________________

3. _________________________________________
______________________________

SELF CERTIFICATION:
(   ) I believe that I am capable of handling any dependency and neglect case to which I am appointed.
(   ) I have read and understand the terms of the draft contract form (hereinafter “the Contract”) attached to the Application for Legal Services, and I am willing to execute an agreement in substantially the same form, with such modifications as may be needed to recite the complete agreement between the Judicial Department and me

 ( ) The other qualified attorneys who will be available to substitute for me at court appearances for which my presence is not critical are (attorneys listed below must also submit an application to the court to demonstrate their qualifications):

Attorney name




Attorney registration number
________________________________________
______________________________

_________________________________________
______________________________

_________________________________________
______________________________

( ) I understand that the Judicial Department is developing a Court Appointed Counsel request for payment system utilizing the World Wide Web and when implemented, I will be required to request payments and complete other reporting information utilizing this system.  I have or will obtain access to the World Wide Web and when the CAC request for payment system is operational, I agree to request my contract payments using the web-based CAC system

( ) I currently maintain a policy of professional liability insurance and will maintain such insurance throughout the term of the Contract including any period of continuing duties after expiration of the Contract appointment period.  I will provide to the Department a copy of my Certificate of Insurance upon execution of the Contract.

( )  I ( am ( am not currently receiving retirement benefits from any PERA-covered employment.

____________________________________________________       _______________________
Attorney’s Signature






Date
* If you have not attended a training on the State Court Administrator’s World Wide Web Based Court Appointed Counsel Payment System or have not received a user name for the system, please contact Carmen Spond at carmen.spond@judicial.state.co.us.  
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