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APPLICATION TO BE INCLUDED ON THE INDIGENT DEFENSE PANEL


FOR THE COURT OF APPEAL, SECOND APPELLATE DISTRICT

I request to be included on the panel of attorneys that is administered by the California Appellate Project (CAP) for the Court of Appeal, Second Appellate District, in order to be eligible to receive appointments to represent indigent parties in criminal and/or juvenile cases in that Court.  


* * * PLEASE ENCLOSE YOUR RESUME AND TWO WRITING SAMPLES * * * ADVANCE \d 7




NAME

TELEPHONE #



MAILING ADDRESS (for UPS and CAP use only; P.O. BOX is not acceptable)



BUSINESS ADDRESS (for Court and client communications; P.O. BOX is acceptable)







STATE BAR #

SOCIAL SECURITY # (and FED. TAX ID # if applicable)

E-MAIL ADDRESS



LANGUAGES (please note proficiency, written and spoken)

1.  List number of appeals in which you were attorney of record:
 ADVANCE \u 7


CRIMINAL

DELINQUENCY

DEPENDENCY

CIVIL



FINAL

PENDING

FINAL

PENDING

FINAL

PENDING

FINAL

PENDING

CALIFORNIA COURT OF APPEAL









CALIFORNIA SUPREME COURT









OTHER APPELLATE COURTS (specify):





























2.  State the year(s) you worked on the appeals above: 


3.  List the number of cases that you have completed in the trial courts:
 ADVANCE \u 7

CRIMINAL

DELINQUENCY

DEPENDENCY

CIVIL


JURY TRIAL(S)

COURT TRIAL(S)



JURY TRIAL(S)

COURT TRIAL(S)








4. List any other appellate district in which you receive appointments:


5.  Describe other relevant experience, education, etc., not already in your resume.

DATED:

      SIGNATURE:
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