APPLICATION FOR THE PROVISION OF LEGAL SERVICES

AS COURT-APPOINTED COUNSEL IN TRUANCY CASES

FOR FISCAL YEAR JULY 1, 2008 – JUNE 30, 2009
(Do not use as an application to provide guardian ad litem services)

In response to the Colorado Judicial Department Request for the Provision of Legal Services, the undersigned attorney hereby offers to provide services as court-appointed counsel for children in the 2nd Judicial District for Denver Juvenile Court in proceedings in which appointment is authorized under section 19-1-105(2) for truancy proceedings pursuant to Title 22, Article 33, C.R.S, as amended.  
Further, the undersigned declares as follows:

1. I am currently licensed to practice law in the State of Colorado, the license having been initially granted in the year ____________.  I have _____ years of experience as court-appointed counsel in truancy cases in Colorado.

2. 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
__________________________________
________________________

__________________________________
________________________

__________________________________
________________________

__________________________________
________________________

3. The support staff and other resources that will be available to me to support the adequate representation of any and all clients that may be assigned under the terms of the Contract will be as follows:

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

4. 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

5. 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.

6. I understand that my performance in this court or district will be considered in making contractor selection decisions.  If the judges in this district have not had sufficient opportunity to observe my work, the following judges, magistrates, or attorneys are presented as references (provide name, district, phone number):

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

7. Check the appropriate box:

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



Dated _______________________



ATTORNEY AT LAW



____________________________________________



Name (typed)



____________________________________________



Signature



________________________
______________________________



Attorney registration number

Social security or Tax ID number



____________________________________________



____________________________________________



Address



(      )_______________________________________

Telephone number

E-Mail

*  This application does not pertain to providing services as guardian as litem.  Those interested in that area should contact the Office of the Child’s Representative as 303.860.1517.


