Panel Attorney Application
Missouri State Public Defender

 (Please print or type)
Date __________________ 20_______
Name_________________________________________________________MoBar #_______________________

Firm Name___________________________________________________________________________________ 
Office Address __________________________________City __________________Zip Code

County____________________________Office Phone____________________Cell Phone__________________ 
E-Mail Address________________________________________________________________________________
1. I am licensed and in good standing to practice law in Missouri.    ( Yes      ( No 
2. How long have you been practicing as an attorney? _______________________________
3. Approximately what percentage of your practice involves criminal work? ___________%
4. Please list the Judicial Circuits from which you are available to take cases. By listing the circuit   you are agreeing to take cases in all counties in that circuit:
5. Please indicate the types of cases for which you possess the requisite skill and willingness to accept:

Exclusions:

____ All felonies & below
____ PCR cases             ____ Juvenile

____ No Sex cases

____ C&D felonies 
____ Direct appeals


____ No Homicide cases

____ Misdemeanors 
____ PCR appeals


6. How many cases have you tried to a jury as the lead attorney? _______________
7. Please list the most recent JURY TRIALS which you have conducted to verdict and, if criminal, indicate whether you represented the defendant or the state: 
Date__________ Case #_______________________ Defense or Prosecution__________________________
Case-type or Charge_________________________________________________________________________
Date__________ Case #_______________________ Defense or Prosecution__________________________
Case-type or Charge_________________________________________________________________________

Date__________ Case #_______________________ Defense or Prosecution__________________________
Case-type or Charge_________________________________________________________________________

Date__________ Case #_______________________ Defense or Prosecution__________________________
Case-type or Charge_________________________________________________________________________

Date__________ Case #_______________________ Defense or Prosecution__________________________
Case-type or Charge_________________________________________________________________________

8. If you wish to be listed as available for A/B felony case assignments, please summarize the nature 

and extent of your experience with such cases:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

9. If you wish to be listed as available for sex case assignments, please summarize the nature and 
extent of your experience with such cases:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

10. If you wish to be listed as available for homicide case assignments, please summarize the nature 
and extent of your experience with such cases:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

11. If you wish to be listed as available for PCR or direct appeal case assignments, please summarize 
the nature and extent of your experience with such cases (if you do wish to be approved for PCR

cases, note that generally panel attorneys will first be required to attend MSPD PCR training):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

12. Please list two professional references and their contact information:
Name_________________________Email Address__________________________Phone_________________
Address___________________________________City_______________________Zip Code_______________
Occupation_____________________________Relationship to Reference______________________________

Name_________________________ Email Address__________________________Phone_________________

Address___________________________________City_______________________Zip Code_______________
Occupation_____________________________Relationship to Reference______________________________

13. For conflict purposes, please list the other Attorney/s who practice/s in your firm: 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

14. For conflict purposes, please indicate whether you have been a prosecutor and, if so, where and when:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

15. Note any specialized criminal training or expertise you have:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature: ___________________________________________ Date: 

MSPD reserves the right in its discretion to deny a panel attorney application, to deviate from the panel attorney case assignment rotation, to reassign a case, to reduce the seriousness of the types of cases assigned to a panel attorney, or to temporarily or permanently remove an attorney from the panel.

MSPD provides equal opportunities to all panel attorneys and applicants without regard to race, color, national origin, citizenship or immigration status, sex, pregnancy, gender, gender identity, disability, genetic information, marital status, age, religion, sexual orientation, or status as a covered veteran in accordance with applicable federal, state and local laws.
Please return this form to MSPD Case Contracting at Case.Contracting@mspd.mo.gov.





For contract rates and more information visit our website: www.publicdefender.mo.gov
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