Panel Attorney and Pro Bono Application
Missouri State Public Defender
Assigned Counsel Program
 (Please print or type)

Date __________________ 20_____

Name (or Firm Name) ________________________________________ MoBar #	

Office Address __________________________________City __________________Zip Code	

Phone ________________Fax _______________ E-Mail Address 	

Social Security Number______________________ or Tax ID Number 	

 I wish to be paid in the name of   Individual       Firm 
 I wish to take the case pro bono.

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 most recent JURY TRIALS which you have conducted to verdict within the past five (5) years indicating for each: 

Date/ 	Court/	Case-type or Charge(s) 
________ /_______________________ /	
________ /_______________________ /	
________ /_______________________ /	
________ /_______________________ /	
________ /_______________________ /	

5. Please indicate the types of cases for which you possess the requisite skill and willingness to accept:

____ [A&B] felonies	____ PCR cases	____ Murder/non-death
____ [C&D] felonies 	____ Direct appeals
____ Misdemeanors 	____ PCR appeals

6. Please list the Judicial Circuits from which you are available to take cases:

	
 
7. Please list two References: 

	
	

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

	


[bookmark: _GoBack]Signature: _________________________________________ Date: 	
