MACOMB COUNTY CIRCUIT COURT
INDIGENT PANEL ATTORNEY APPLICATION
FOR JUVENILE CASES - FAMILY DIVISION

Before submitting this application, you must read the Macomb County Administrative Order 2006-3.

[ ] New Application [] Seeking Upgrade
Name P Number
Principal address listed with the Michigan State Bar City State Zip Code
Telephone number Cell number Fax Number Tax |.D. Number

(for payment purposes only)

Email address

Have you attended the basic Juvenile Law Seminar offered by the Macomb County Bar Association?
(both sessions required)

Delinquency [JYes [INo

Protective Proceedings [lYes [INo

How long have you practiced law in Macomb County?

Date admitted to the Michigan State Bar:

Are you a member in good standing at this time? [ ]Yes [No

Date joined the Macomb County Bar Association:

Are you a member in good standing at this time? [ ]Yes [No

EXPERIENCE AND BACKGROUND

Nature of present practice: % Civil % Criminal % Juvenile

Criminal Practice Experience:

Number of State Court Criminal case representations:

Number of criminal proceedings: Jury trials Non-Jury trials

Date of most recent trial:

Civil Practice Experience — (describe briefly)

Number of civil proceedings: Jury trials Non-Jury trials
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Juvenile Case Experience

Delinquency:
Number of cases Jury trials Non-Jury trials

Protective Proceedings:
Number of cases representing parents Jury trials Non-Jury trials

Number of cases representing child Jury trials Non-Jury trials
Number of Parental Rights Terminations

List seminars or mini-seminars on Juvenile law you attended in the last twelve months:

List any specialized experience or training relevant to juvenile cases:

Are you fluent in any foreign language? If so, please indicate:

Are you interested in receiving:
Juvenile appellate cases? [ JYes [INo Saturday on call appointment? [lYes [INo

Parental Consent Waiver hearings? [ ]Yes [ JNo Regular rotated case assignment? [ ]Yes [ INo
If you have any other information you would like to submit, you may attach additional pages of information to this
form.

The information stated on this application is true to the best of my knowledge. | agree to follow the rules of
the Macomb County Circuit Court Indigent Counsel System as stated in the Administrative Order 2006-3.

Date:

Signature:

~RETURN THIS APPLICATION TO JUDICIAL AIDE - 40 NORTH MAIN, 5" FLOOR, MOUNT CLEMENS, Ml 48043~

“Do not write in this section. For use by the Indigent Panel Committee only.”
Current Panel: MCBA: Education: Address:

Committee Recommendation:
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