“A'@a WASHTENAW COUNTY TRIAL COURT
= a4 § 101 E. Huron, Ann Arbor, Ml 48104
Phone: 734-222-3270
4 Fax: 734-222-3077

APPLICATION FOR APPROVED APPOINTED COUNSEL LIST

Attorneys who seek appointment to represent indigent defendants in the Washtenaw County
Trial Court must complete this application in order to be included on the approved list for
appointment. Please consult Local Administrative Order 2003-14D for additional information
regarding the procedures. Completed applications should be returned to the attention of the
Trial Court Administrator to the address or fax number above.

1. Name: SSN or EIN:
Bar No. Member since:
Business Address: Phone:

Fax:

Internet Address:

2. Nature of practice: % Civil % Criminal

3. Criminal practice experience:

A. % Trial or original % appellate

B. Number of criminal case representations:
Disposition of most recent case:

C. Number of criminal trials:
Jury Non- Jury

D. Three most recent felony jury trials:
(1) Case No. Court:

Defendant’s name:
Date and nature of disposition:

(2) Case No. Court:

Defendant’s name:
Date and nature of disposition:

(3) Case No. Court:

Defendant’s name:
Date and nature of disposition:

(If you have not had three felony trials, list your most recent serious misdemeanor trials above.)



APPLICATION FOR APPROVED APPOINTED COUNSEL LIST--continued

4. If you are relying on Criminal Advocacy Program certification, provide a copy of your
certification with your application.

5. If you are relying on criminal justice system experience, provide in the space below the
nature and date of that experience.

6. List three state judges before whom you have tried a criminal case.

a. Name: Court:
b. Name: Court:
c. Name: Court:

7. List any seminars or workshops on criminal law, procedure or evidence you have attended.

8. Indicate any foreign language that you read or speak fluently.

9. If you have specialized legal training or experience (e.g. appellate, immigration, accounting,
and tax) please list.

10. Please list any other work experience you consider relevant to this application process.
| certify that the above information is true. If placed on the list of appointed counsel, |
personally will represent any defendant to whom | am assigned in all proceedings of the

Washtenaw County Trial Court. Further, if placed on the list I will attend such criminal
practice programs or seminars as the Court may require.

Signature: Date:

PLEASE ATTACH PROOF OF CURRENT PROFESSIONAL LIABILITY
INSURANCE WHEN YOU SUBMIT THIS APPLICATION.
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