Application for

the Capital Rosters

Part IA:  Capital Trial Roster – Lead Counsel

Part IB:  Capital Trial Roster – Associate Counsel

Part II:  Capital Appeals Roster

Part III:  Capital Post-Conviction Roster

Application for the Capital Rosters

IDS Office Use Only:

Date Application Reviewed and Filed:
_________________________

IDS Office File Number:


_________________________

Instructions:
1.  Read IDS Rules for Providing Legal Representation in Capital Cases, Part 2 and Appendix. The rules and appendix are on the IDS website: www.ncids.org.
2.  Complete Part I.A. of this application (pg. 3-11) to apply to be on the roster of attorneys eligible to be appointed as lead trial counsel in a capital case.  Complete Part I.B. of this application (pg. 12-21) to apply to be on the roster of attorneys eligible to be appointed as associate trial counsel in a capital case.  Complete Part II. of this application (pg. 22-28) to apply to be on the roster of attorneys eligible to be appointed as appellate counsel in a capital case.  Complete Part III. of this application (pg. 22-35) to apply to be on the roster of attorneys eligible to be appointed as post-conviction counsel in a capital case.  Please type or print neatly, and answer all questions in the applicable Part.  If additional space is needed to answer a question, attach pages to the application.

3.  Confidentiality:  All information contained in this application, documents submitted in support of this application, and reference information obtained by the IDS Office, shall be confidential and available for use only by the IDS Office or its designee(s) or any appropriate committee of the Commission on Indigent Defense Services (“IDS Commission”), and shall not be disclosed except as required by law.  By submitting an application, an applicant explicitly waives the right to review reference information obtained by the IDS Office.

4.  Mail the Completed Application and any required or optional submissions to:  Office of Indigent Defense Services, Attn: Capital Program, 123 West Main Street, Suite 400, Durham, N.C. 27701.

5.  Processing of Applications:  Only completed applications will be reviewed by the IDS Office.  Each applicant will be notified by mail or email as to whether he or she has been placed on the applicable roster(s) of eligible attorneys.

6.  Case Appointments:  By submitting any Part of the following application, an attorney agrees to abide by the rules and conditions of appointment applicable to that Part, which are set forth in the IDS Rules for Providing Legal Representation in Capital Cases, Part 2 and Appendix.  The IDS Director or his or her designee will consult with an attorney prior to appointment in any capital cases at the trial, appellate, or post-conviction level.

Part I: Application for the Capital Trial Roster

A.  Lead Counsel
1.
Applicant:

Name:


____________________________________




(First)

    (Middle)

(Last)

State Bar Number:
____________________________________

Firm or Employer:
____________________________________

Address:

____________________________________



____________________________________

Phone Number:
____________________________________

Fax Number:

____________________________________

Email address:

____________________________________

Note:  An applicant for the capital trial rosters is required to have an email account, which the Office of Capital Defender and IDS Office will use for communication with the applicant.

Indicate below if you (or your paralegal) are fluent in any second language(s):  ___________________________________________________________________

List below any pending capital cases (trial, appellate, or post-conviction) in which you are counsel of record.  (Attach an additional sheet if necessary.):

1.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________


Name of any Co-Counsel:


______________________________

2.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________


Name of any Co-Counsel:


______________________________

2.
Eligibility Information:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rules 2A.1(a) (App.) and 2A.2(b) (App.):  

General Litigation Experience:  Check one of the boxes below:
(
I have at least six years of criminal or civil litigation experience.

(
I have at least four years of concentrated criminal litigation experience.

(
I am requesting a waiver of this requirement in paragraph 4 below.

Jury Trial Experience:  Check one of the boxes below:
(
I have participated as trial counsel in at least ten jury trials to verdict or to hung jury.

(
I am requesting a waiver of this requirement in paragraph 4 below.

Capital or Murder Trial Experience:  Check one of the boxes below:

(
I have tried a capital case to verdict or to hung jury as lead defense counsel.


(
I have tried two capital cases to verdict or to hung jury as associate defense counsel.


(
I have represented to disposition at the trial level defendants in four homicides cases.

(
I am requesting a waiver of this requirement in paragraph 4 below.

First-Degree Murder Cases:  List below all of the first-degree murder cases in which you have appeared in the past five years.  (Attach an additional sheet if necessary.):

1.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

2.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

3.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

4.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

Training Programs:  List below any capital and specialized criminal defense training programs that you have attended within the past five years.  (Attach an additional sheet if necessary.):

1.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

2. 
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

3.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

4.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

5.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

Expert Witnesses and Evidence Experience:  Summarize below your experience and familiarity with the use of expert witnesses, and scientific and medical evidence.  (Attach an additional sheet if necessary.):

Contacts:  List the names, addresses, and telephone numbers of Superior Court Judges, prosecutors, and defense attorneys who are familiar with your professional work.  Do not list as a contact your partners or associates in your law firm, your relatives by blood or marriage, or those with whom you are involved in any continuing commercial relationship:

Superior Court Judges

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Prosecutors

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Defense Attorneys

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

3.
Attached Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rule 2A.2(b) (App.):  

(
I have attached the following required submissions:

(
A complete resume of my educational and legal experience.

(
Two or more examples of substantial written legal work product prepared by myself at the trial or appellate level in connection with separate felony cases.

(
I have also attached the following additional material that may assist the IDS Director in evaluating my trial qualifications and experience:

4.
Waiver of Requirements or Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rules 2A.1(c) (App.) and 2A.2(c) (App.): 

(
I am unable to satisfy the following requirement(s) or make the following submission(s), and request that said requirement(s) or submission(s) be waived:

(
I possess the following qualifications to be lead counsel in a capital case, which justify waiver of the above requirement(s) or submission(s).  (Attach an additional sheet if necessary.):

5.
Judicial Division(s) and District(s):  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rule 2A.2(a) (App.):

(
I want to be on the list of attorneys eligible for appointment to represent indigent capital defendants as lead trial counsel in the following Judicial Division(s) and District(s).  (Check all that apply.):

(
First Judicial Division:

(
District 1 (Camden, Chowan, Currituck, Dare, Gates, Pasquotank, Perquimans)

(
District 2 (Beaufort, Hyde, Martin, Tyrrell, Washington)

(
District 3A (Pitt)

(
District 6A (Halifax)

(
District 6B (Bertie, Hertford, Northampton)

(
District 7A (Nash)
(
District 7B/C (Edgecombe, Wilson)
(
Second Judicial Division:

(
District 3B (Carteret, Craven, Pamlico)

(
District 4A (Duplin, Jones, Sampson)(
District 4B (Onslow)

(
District 5 (New Hanover, Pender)

(
District 8A (Greene, Lenoir)

(
District 8B (Wayne)

(
Third Judicial Division:

(
District 9 (Franklin, Granville, Vance, Warren)

(
District 9A (Caswell, Person)

(
District 10 (Wake)

(
District 14 (Durham)

(
District 15A (Alamance)

(
District 15B (Chatham, Orange)

(
Fourth Judicial Division:

(
District 11A (Harnett, Lee)

(
District 11B (Johnston)

(
District 12 (Cumberland)

(
District 13A (Bladen, Columbus)

(
District 13B (Brunswick)

(
District 16A (Anson, Hoke, Richmond, Scotland)

(
District 16B (Robeson)

(
District 19D (Moore)

(
Fifth Judicial Division:

(
District 17A (Rockingham)

(
District 17B (Stokes, Surry)

(
District 18 (Guilford)

(
District 19B (Montgomery, Randolph)

(
District 21 (Forsyth)

(
District 23 (Alleghany, Ashe, Wilkes, Yadkin)

(
Sixth Judicial Division:

(
District 19A (Cabarrus)

(
District 19C (Rowan)

(
District 20A (Stanly)

(
District 20B (Union)

(
District 22A (Alexander, Iredell)

(
District 22B (Davidson, Davie)

(
Seventh Judicial Division:

(
District 25A (Burke, Caldwell)

(
District 25B (Catawba)

(
District 26 (Mecklenburg)

(
District 27A (Gaston)

(
District 27B (Cleveland, Lincoln)

(
Eighth Judicial Division:

(
District 24 (Avery, Madison, Mitchell, Watauga, Yancey)

(
District 28 (Buncombe)

(
District 29A (McDowell, Rutherford)

(
District 29B (Henderson, Polk, Transylvania)

(
District 30A (Cherokee, Clay, Graham, Macon, Swain)

(
District 30B (Haywood, Jackson)

6.
Certification:

I, the undersigned, certify that I have given true, accurate, and complete information on this application to the best of my knowledge.  I authorize the IDS Office to investigate all information provided in this application and supporting submissions.  I understand that false information, false documentation, or a failure to disclose relevant information may be grounds for rejection of my application.

I consent to a confidential inquiry by the IDS Office of the contacts listed in this application and others familiar with my competence, for the purpose of determining whether I fulfill the requirements to be placed on the roster of attorneys eligible for appointment as lead trial counsel in a capital case.  I further understand that all information received by the IDS Office in conjunction with this application, including reference information, shall be confidential and available for use only by the IDS Office or any appropriate committee of the IDS Commission, and shall not be disclosed except as required by law.  By submitting this application, I explicitly waive the right to review reference information obtained by the IDS Office.

I have read the IDS Rules for Providing Legal Representation in Capital Cases, Part 2 and Appendix, and agree to abide by the rules and conditions of appointment set forth there.

________________________________________________
__________________

Signature of Applicant





Date

Part I:  Application for the Capital Trial Roster

B.  Associate Counsel
Note:  If you completed Part I.A. of this application and would also like to apply to be on the roster of attorneys eligible for appointment as associate trial counsel in a capital case, you do not need to complete this Part.  Instead, simply indicate your interest by checking the box below.

ٱ
I have applied to be on the roster of attorneys eligible for appointment as lead trial counsel, and also want to be considered for the roster of attorneys eligible for appointment as associate trial counsel.

1.
Applicant:

Name:


____________________________________




(First)

    (Middle)

(Last)

State Bar Number:
____________________________________

Firm or Employer:
____________________________________

Address:

____________________________________



____________________________________

Phone Number:
____________________________________

Fax Number:

____________________________________

Email address:

____________________________________

Note:  An applicant for the capital trial rosters is required to have an email account, which the Office of Capital Defender and IDS Office will use for communication with the applicant.

Indicate below if you (or your paralegal) are fluent in any second language(s):  __________________________________________________________________

List below any pending capital cases (trial, appellate, or post-conviction) in which you are counsel of record.  (Attach an additional sheet if necessary.):

1.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________


Name of any Co-Counsel:


______________________________

2.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________


Name of any Co-Counsel:


______________________________

2.
Eligibility Information:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rules 2A.1(b) (App.) and 2A.2(b) (App.):  

General Litigation Experience:  Check one of the boxes below:

(
I have at least three years of criminal or civil litigation experience.

(
I am requesting a waiver of this requirement in paragraph 4 below.

Jury Trial Experience:  Check one of the boxes below:

(
I have participated as trial counsel in at least four jury trials to verdict or to hung jury.



(
I have spent two years in practice in a capital defense organization.



(
I am requesting a waiver of this requirement in paragraph 4 below.

First-Degree Murder Cases:  List below all of the first-degree murder cases in which you have appeared in the past five years.  (Attach an additional sheet if necessary.):

1.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

2.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

3.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

4.
Case Name:




______________________________


County of Trial:




______________________________


Name of Trial Judge:



______________________________


Name of Prosecutor:



______________________________


Name of any Co-Counsel:



______________________________


Plea:





______________________________


Verdict(s):





______________________________


Sentence:





______________________________


Citation of any Reported Appellate Decision:
______________________________

Training Programs:  List below any capital and specialized criminal defense training programs that you have attended within the past five years.  (Attach an additional sheet if necessary.):

1.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

2. 
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

3.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

4.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

5.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

Scientific and Medical Evidence Experience:  Summarize below your experience and familiarity with scientific and medical evidence.  (Attach an additional sheet if necessary.):

Contacts:  List the names, addresses, and telephone numbers of Superior Court Judges, prosecutors, and defense attorneys who are familiar with your professional work.  Do not list as a contact your partners or associates in your law firm, your relatives by blood or marriage, or those with whom you are involved in any continuing commercial relationship:

Superior Court Judges

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Prosecutors

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Defense Attorneys

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

3.
Attached Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rule 2A.2(b) (App.):  

(
I have attached the following required submissions:

(
A complete resume of my educational and legal experience.

(
Two or more examples of substantial written legal work product prepared by myself at the trial or appellate level in connection with separate felony cases.

(
I have also attached the following additional material that may assist the IDS Director in evaluating my trial qualifications and experience:

4.
Waiver of Requirements or Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rules 2A.1(c) (App.) and 2A.2(c) (App.):  

(
I am unable to satisfy the following requirement(s) or make the following submission(s), and request that said requirement(s) or submission(s) be waived:

(
I possess the following qualifications to be associate counsel in a capital case, which justify waiver of the above requirement(s) or submission(s).  (Attach an additional sheet if necessary.):

5.
Judicial Division(s) and District(s):  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2A, Rule 2A.2(a) (App.):  

(
I want to be on the list of attorneys eligible for appointment to represent indigent capital defendants as associate trial counsel in the following Judicial Division(s) and District(s).  (Check all that apply.):

(
First Judicial Division:

(
District 1 (Camden, Chowan, Currituck, Dare, Gates, Pasquotank, Perquimans)

(
District 2 (Beaufort, Hyde, Martin, Tyrrell, Washington)

(
District 3A (Pitt)

(
District 6A (Halifax)

(
District 6B (Bertie, Hertford, Northampton)

(
District 7A (Nash)

(
District 7B/C (Edgecombe, Wilson)

(
Second Judicial Division:

(
District 3B (Carteret, Craven, Pamlico)

(
District 4A (Duplin, Jones, Sampson)

(
District 4B (Onslow)

(
District 5 (New Hanover, Pender)

(
District 8A (Greene, Lenoir)

(
District 8B (Wayne)

(
Third Judicial Division:

(
District 9 (Franklin, Granville, Vance, Warren)

(
District 9A (Caswell, Person)

(
District 10 (Wake)

(
District 14 (Durham)

(
District 15A (Alamance)

(
District 15B (Chatham, Orange)

(
Fourth Judicial Division:

(
District 11A (Harnett, Lee)

(
District 11B (Johnston)

(
District 12 (Cumberland)

(
District 13A (Bladen, Columbus)

(
District 13B (Brunswick)

(
District 16A (Anson, Hoke, Richmond, Scotland)

(
District 16B (Robeson)

(
District 19D (Moore)

(
Fifth Judicial Division:

(
District 17A (Rockingham)

(
District 17B (Stokes, Surry)

(
District 18 (Guilford)

(
District 19B (Montgomery, Randolph)

(
District 21 (Forsyth)

(
District 23 (Alleghany, Ashe, Wilkes, Yadkin)

(
Sixth Judicial Division:

(
District 19A (Cabarrus)

(
District 19C (Rowan)

(
District 20A (Stanly)

(
District 20B (Union)

(
District 22A (Alexander, Iredell)

(
District 22B (Davidson, Davie)

(
Seventh Judicial Division:

(
District 25A (Burke, Caldwell)

(
District 25B (Catawba)

(
District 26 (Mecklenburg)

(
District 27A (Gaston)

(
District 27B (Cleveland, Lincoln)

(
Eighth Judicial Division:

(
District 24 (Avery, Madison, Mitchell, Watauga, Yancey)

(
District 28 (Buncombe)

(
District 29A (McDowell, Rutherford)

(
District 29B (Henderson, Polk, Transylvania)

(
District 30A (Cherokee, Clay, Graham, Macon, Swain)

(
District 30B (Haywood, Jackson)

6.
Certification:

I, the undersigned, certify that I have given true, accurate, and complete information on this application to the best of my knowledge.  I authorize the IDS Office to investigate all information provided in this application and supporting submissions.  I understand that false information, false documentation, or a failure to disclose relevant information may be grounds for rejection of my application.

I consent to a confidential inquiry by the IDS Office of the contacts listed in this application and others familiar with my competence, for the purpose of determining whether I fulfill the requirements to be placed on the roster of attorneys eligible for appointment as associate trial counsel in a capital case.  I further understand that all information received by the IDS Office in conjunction with this application, including reference information, shall be confidential and available for use only by the IDS Office or any appropriate committee of the IDS Commission, and shall not be disclosed except as required by law.  By submitting this application, I explicitly waive the right to review reference information obtained by the IDS Office.

I have read the IDS Rules for Providing Legal Representation in Capital Cases, Part 2 and Appendix, and agree to abide by the rules and conditions of appointment set forth there.

________________________________________________
__________________

Signature of Applicant





Date

Part II:  Application for the Capital Appeals Roster

Note:  If you completed Part I.A. or I.B. of this application and would also like to apply to be on the roster of attorneys eligible for appointment as appellate counsel in a capital case, you do not need to complete redundant information in this Part.  Instead, complete any new or additional information, and simply state “see above” for information supplied in Part I.

1.
Applicant:

Name:


____________________________________




(First)

    (Middle)

(Last)

State Bar Number:
____________________________________

Firm or Employer:
____________________________________

Address:

____________________________________



____________________________________

Phone Number:
____________________________________

Fax Number:

____________________________________

Email address:

____________________________________

Note:  An applicant for the capital appeals roster is required to have an email account, which the Office of Appellate Defender and IDS Office will use for communication with the applicant.

Indicate below if you (or your paralegal) are fluent in any second language(s):  ___________________________________________________________________

List below any pending capital cases (trial, appellate, or post-conviction) in which you are counsel of record.  (Attach an additional sheet if necessary.):

1.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________


Name of any Co-Counsel:


______________________________

2.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________


Name of any Co-Counsel:


______________________________

2.
Eligibility Information:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2B, Rules 2B.1(a) (App.) and 2B.2(b) (App.):

General Appellate or Other Litigation Experience:  Check one of the boxes below:

(
I have at least five years of criminal, appellate, or post-conviction experience.

(
I have at least three years of concentrated criminal litigation experience.

(
I am currently serving as the Appellate Defender or an Assistant Appellate Defender.



(
I am requesting a waiver of this requirement in paragraph 4 below.

Felony Appellate Experience:  List below at least five direct appeals of felony convictions for which you have had primary responsibility.  At least three of the cases below must have been on behalf of the defendant, and you must have orally argued at least three of the cases below:

1.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________









(  Check here if a capital appeal.


Appellate Court:




______________________________


Appellate Case Number:



______________________________


Result on Appeal:




______________________________


Citation of any Reported Appellate Decision:
______________________________

2.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________









(  Check here if a capital appeal.


Appellate Court:




______________________________


Appellate Case Number:



______________________________


Result on Appeal:




______________________________


Citation of any Reported Appellate Decision:
______________________________

3.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________









(  Check here if a capital appeal.


Appellate Court:




______________________________


Appellate Case Number:



______________________________


Result on Appeal:




______________________________


Citation of any Reported Appellate Decision:
______________________________

4.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________









(  Check here if a capital appeal.


Appellate Court:




______________________________


Appellate Case Number:



______________________________


Result on Appeal:




______________________________


Citation of any Reported Appellate Decision:
______________________________

5.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________









(  Check here if a capital appeal.


Appellate Court:




______________________________


Appellate Case Number:



______________________________


Result on Appeal:




______________________________


Citation of any Reported Appellate Decision:
______________________________

Training Programs:  List below any specialized capital or criminal appellate advocacy, or other criminal practice program, that you have attended within the past five years.  (Attach an additional sheet if necessary.):

1.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

2. 
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

3.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

4.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

5.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

Contacts:  List the names, addresses, and phone numbers of prosecutors and defense attorneys who are familiar with your professional work.  You may also list the name, address, and phone number of one appellate judge who is familiar with your work.  Do not list as a contact your partners or associates in your law firm, your relatives by blood or marriage, or those with whom you are involved in any continuing commercial relationship.  At least one contact listed below must have been an appellate adversary:

Prosecutors / Attorney Generals

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Defense Attorneys

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Appellate Judge (Optional)

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

3.
Attached Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2B, Rule 2B.2(b) (App.):  

(
I have attached the following required submissions:

(
A complete resume of my educational and legal experience.

(
Two or more appellate briefs, written exclusively or primarily by myself, the opposing briefs, and the appellate court’s decision.

(
I have also attached the following additional material that may assist the IDS Director in evaluating my appellate qualifications and experience:

4.
Waiver of Requirements or Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2B, Rules 2B.1(b) (App.) and 2B.2(c) (App.):

(
I am unable to satisfy the following requirement(s) or make the following submission(s), and request that said requirement(s) or submission(s) be waived:

(
I possess the following qualifications to be appellate counsel in a capital case, which justify waiver of the above requirement(s) or submission(s).  (Attach an additional sheet if necessary.):

5.
Certification:

I, the undersigned, certify that I have given true, accurate, and complete information on this application to the best of my knowledge.  I authorize the IDS Office to investigate all information provided in this application and supporting submissions.  I understand that false information, false documentation, or a failure to disclose relevant information may be grounds for rejection of my application.

I consent to a confidential inquiry by the IDS Office of the contacts listed in this application and others familiar with my competence, for the purpose of determining whether I fulfill the requirements to be placed on the roster of attorneys eligible for appointment as appellate counsel in a capital case.  I further understand that all information received by the IDS Office in conjunction with this application, including reference information, shall be confidential and available for use only by the IDS Office or any appropriate committee of the IDS Commission, and shall not be disclosed except as required by law.  By submitting this application, I explicitly waive the right to review reference information obtained by the IDS Office.

I have read the IDS Rules for Providing Legal Representation in Capital Cases, Part 2 and Appendix, and agree to abide by the rules and conditions of appointment set forth there.

________________________________________________
__________________

Signature of Applicant





Date

Part III:  Application for the Capital Post-Conviction Roster

Note:  If you completed Parts I. or II. of this application and would also like to apply to be on the roster of attorneys eligible for appointment as post-conviction counsel in a capital case, you do not need to complete redundant information in this Part.  Instead, complete any new or additional information, and simply state “see above” for information supplied in Parts I. or II.

1.
Applicant:

Name:


____________________________________




(First)

    (Middle)

(Last)

State Bar Number:
____________________________________

Firm or Employer:
____________________________________

Address:

____________________________________



____________________________________

Phone Number:
____________________________________

Fax Number:

____________________________________

Email address:

____________________________________

Note:  An applicant for the capital post-conviction roster is required to have an email account, which the IDS Office will use for communication with the applicant.

Indicate below if you (or your paralegal) are fluent in any second language(s):  ___________________________________________________________________

List below any pending capital cases (trial, appellate, or post-conviction) in which you are counsel of record.  (Attach an additional sheet if necessary.):

1.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________

2.
Case Name:



______________________________


County:




______________________________


Name of Judge:



______________________________


Name of Prosecutor:


______________________________

2.
Eligibility Information:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2C, Rules 2C.1(a) (App.) and 2C.2(b) (App.):  

General Litigation Experience:  Check one of the boxes below:

(
I have at least five years of criminal or civil trial experience.

(
I have at least five years of criminal or civil appellate experience.

(
I have at least five years of state or federal post-conviction experience.

(
I have at least three years of concentrated criminal litigation experience.

(
I am currently in practice in a capital defense organization.



(
I am requesting a waiver of this requirement in paragraph 4 below.

Appellate or Post-Conviction Experience:  State below whether you have had primary responsibility for representing a party in at least three criminal or civil appeals, or criminal post-conviction proceedings:

1.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________







(  Check here if a capital case.


Court:





______________________________


Case Number:




______________________________


Result:





______________________________


Citation of any Reported Appellate Decision:
______________________________

2.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________







(  Check here if a capital case.


Court:





______________________________


Case Number:




______________________________


Result:





______________________________


Citation of any Reported Appellate Decision:
______________________________

3.
Case Name:




______________________________


Nature of Offense or Proceeding:


______________________________







(  Check here if a capital case.


Court:





______________________________


Case Number:




______________________________


Result:





______________________________


Citation of any Reported Appellate Decision:
______________________________

Training Programs:  List below any specialized trial, appellate, or post-conviction capital defense training programs that you have attended within the past five years.  (Attach an additional sheet if necessary.):

1.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

2. 
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

3.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

4.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

5.
Date:
_________________________________


Program:
_________________________________


Sponsor:
_________________________________

Expert Witnesses and Evidence Experience:  Summarize below your experience and familiarity with the use of expert witnesses, and scientific and medical evidence.  (Attach an additional sheet if necessary.):

Contacts:  List below the names, addresses, and phone numbers of prosecutors and defense attorneys who are familiar with your professional work.  You may also list the name, address, and phone number of one judge who is familiar with your professional work.  Do not list as a contact your partners or associates in your law firm, your relatives by blood or marriage, or those with whom you are involved in any continuing commercial relationship.  At least one reference listed below must have been an opposing counsel:

Prosecutors

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Defense Attorneys

1.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

2.
Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

Judge (Optional)


Name:
____________________________________


Address:
____________________________________




____________________________________


Phone Number:
______________________________

3.
Attached Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2C, Rule 2C.2(b) (App.):  

(
I have attached the following required submissions:

(
A complete resume of my educational and legal experience.

(
Two or more examples of substantial written legal work product prepared by myself in connection with separate cases, or two or more appellate briefs, written exclusively or primarily by myself, the opposing briefs, and the appellate court’s decision in the case.

(
I have also attached the following additional material that may assist the IDS Director in evaluating my post-conviction qualifications and experience:

4.
Waiver of Requirements or Submissions:  See IDS Rules for Providing Legal Representation in Capital Cases, Appendix 2C, Rules 2C.1(b) (App.) and 2C.2(c) (App.):

(
I am unable to satisfy the following requirement(s) or make the following submission(s), and request that said requirement(s) or submission(s) be waived:

(
I possess the following qualifications to be post-conviction counsel in a capital case, which justify waiver of the above requirement(s) or submission(s).  (Attach an additional sheet if necessary.):

5.
Certification:

I, the undersigned, certify that I have given true, accurate, and complete information on this application to the best of my knowledge.  I authorize the IDS Office to investigate all information provided in this application and supporting submissions.  I understand that false information, false documentation, or a failure to disclose relevant information may be grounds for rejection of my application.

I consent to a confidential inquiry by the IDS Office of the contacts listed in this application and others familiar with my competence, for the purpose of determining whether I fulfill the requirements to be placed on the roster of attorneys eligible for appointment as post-conviction counsel in a capital case.  I further understand that all information received by the IDS Office in conjunction with this application, including reference information, shall be confidential and available for use only by the IDS Office or any appropriate committee of the IDS Commission, and shall not be disclosed except as required by law.  By submitting this application, I explicitly waive the right to review reference information obtained by the IDS Office.

I have read the IDS Rules for Providing Legal Representation in Capital Cases, Part 2 and Appendix, and agree to abide by the rules and conditions of appointment set forth there.

________________________________________________
__________________

Signature of Applicant





Date
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