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State of Connecticut
COMMISSION ON CHILD PROTECTION

This is an application for an APPELLATE contract with the Commission on Child Protection to provide legal representation to Indigent Legal Parties in Appellate Proceedings.
APPLICATION INSTRUCTIONS:

Applications may be filled out by hand or completed on-line.  All applications must be legible.  Any application missing information or illegible will be returned for corrections.  If needed, additional blank sheets are provided at the end of the application for further details.
COMPLETING APPLICATIONS ON-LINE:
· You must use the Tab Key between all fields or click directly in the yellow highlighted area in each field & begin typing.

· To delete information double click in the highlighted area and hit the delete button.

· To select or deselect a box, position the cursor over the box and left click.  

· Each field has a limited number of keystrokes.  In some areas you may need to abbreviate.

· The applicant’s name and juris number must appear on each page.
· You may use your Electronic Signature registered with CCPA 

· Additional sheets are provided at the end of the application, if needed. 

E-MAILING THE APPLICATION 

· You must save the Application to your computer in a folder in order to email it as an attachment. 
· Open the saved Application document.
· Click File (you may need to expand the options)

· Slide the cursor down to Send To 

· Slide the cursor over and then click Mail Recipient (As Attachment)

· The Email message box will open and the Application will be attached

· Change the subject line to “APPELLATE APPLICATION – Type your Name 
You must attach a writing sample or indicate sample(s) will be mailed.
· Hit Send
The current fee is:

$50.00/hour
Please email Susan.Forbes@jud.ct.gov with any questions regarding the application.
APPLICATION FOR AGREEMENT TO PROVIDE LEGAL REPRESENTATION IN 
APPELLATE  PROCEEDINGS 
Please email completed application to:  Susan.Forbes@jud.ct.gov  

Certification and Background Check Forms will be accepted by affixing the Contractors

 Electronic Signature Symbol previously approved by CCPA.
You must attach an Appellate writing sample or indicate the sample(s) will be mailed.
Applicant Information: 
Name of Attorney: Last:             
First:         

  MI  
	
Business Address:      

	Business Telephone:                        Cell:       
	Business Fax:      

	Juris Number :                                                      
	FEIN or Social Security#:      

	Malpractice Insurance Co:      
	Policy Number:      

	*E-mail:      




*Applicants are required to provide a valid e-mail address.





 FORMCHECKBOX 

FIRM
                Name of Firm:     
	Business Address:      

	Business Telephone:                      Cell:     
	Business Fax:       

	Juris Number :                                                      
	FEIN or Social Security#:      

	Malpractice Insurance Carrier:      
	Policy Number:      

	*E-mail:      




*Applicants are required to provide a valid e-mail address.  Each Firm is allowed only one email address.
(List all attorneys who will provide representation.  Each attorney listed to provide representation under the firm 

  must submit questions 1 thru 6, including the References Section and an Appellate writing sample)  

	Attorney Name
	Juris #
	Social Security #

    
	 CT Bar Admission Information
	

	:     
	:     
	:       
	CT Bar Admission Date:                                
	

	:     
	:     
	:       
	CT Bar Admission Date:      
	

	:     
	:     
	:       
	CT Bar Admission Date:      
	

	:     
	:     
	:       
	CT Bar Admission Date:      
	


Applicant Name:      __________
Juris #                        

 
Associated Firm (if applicable)      ___________________
1)  Please indicate the type of substantive law, juvenile matters practice , oral advocacy, brief writing appellate 
     training you have participated in over the course of the last year, including but not limited to any training 
     offered by the CCPA or The Center for Children’s Advocacy, the date of participation, the name and 
     provider of the program, and if applicable the number of CLE credits obtained.  
	Type of Law/Topic
	Training Date
	Name Provider
	CLE Credits

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:    


2)  How many appeals have you litigated over the course of the last 5 years?       Describe below.  Insert additional sheet if necessary, provided at end of application.


	Name of Case
	Court
	Requested by: 

ie: mo; fa; lg etc
	Client you represented

ie: mo; fa; lg; etc.

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     


Applicant Name:       


Juris #      
Associated Firm: (if applicable)      
3)  Have you been disciplined, suspended or disbarred from the practice of law in Connecticut or any 
      other state?      YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
    If yes, please describe the circumstances which lead up to the discipline, 
      the form of discipline and its time period.   Explain details on the additional sheet provided at the end of this 
      application. 
4)  Have you ever been arrested or convicted of a crime involving a minor child?      YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
   

        If yes, attach an additional sheet to explain details.

5)  Have you ever been convicted of a felony?      YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
 

        If yes, explain details on the additional sheet provided at the end of this application..

6)  Do you have a preference for type of client: 
   FORMCHECKBOX 
  Children       FORMCHECKBOX 
  Parents        FORMCHECKBOX 
  Both

REFERENCES: (Please include at least one Judge or Justice in front of whom you have recently argued, if applicable.  Reference contact information must be provided.  
	Name 

	Current Contact Phone Number &/or email.

	    How do they Know You?

	1.     
	:     
	:     

	2.     
	:     
	:     

	3.      
	:     
	:     







You must attach an Appellate writing sample or indicate the sample(s) will be mailed to complete this application.
List any upcoming oral arguments: 

	Name of Case
	Court
	Date: 


	Client you represent
ie: mo; fa; lg; etc.

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     

	:     
	:     
	:     
	:     


Applicant Name:       


Juris #      
Associated Firm: (if applicable)      
CERTIFICATION

By applying for this contract the contractor is certifying pursuant to Rule 1.1 of the Rules of Professional Conduct that the contractor has a working knowledge of the Connecticut General Statutes applicable to child protection matters, including but not limited to C.G.S. §§ 46b-120 et. seq. and C.G.S. §§ 17a-1 through 17a-185, the Connecticut Practice Book Rules of Professional Conduct, Superior Court-Procedure in Juvenile Matters Chapters 26 through 35a, Appellate Procedure; has read the Standards of Practice issued by the Commission on Child Protection, intends to abide by those Standards, and that the Contractor is competent to litigate an appeal.   


The Contractor certifies that he or she will attend a minimum of 1 seminar related to Appellate Practice during the term of this contract.

I hereby affirm that the information provided in the above application is true to the best of my knowledge.

     __________
Printed Name

     _______________________________________

     
Original Signature or Electronic Signature/Symbol


Date

Applicant Name:       


Juris #      
Associated Firm: (if applicable)      
COMMISSION ON CHILD PROTECTION

AUTHORIZATION AND CONSENT FOR BACKGROUND AND RECORD CHECK

I acknowledge the sensitive nature of legal representation for children, parents and other parties in juvenile matters.  In particular, such representation may require me to develop an attorney-client relationship with children.

By my signature, I authorize the State of Connecticut Commission on Child Protection or its authorized representative to conduct a background and record check which consists of searching the following data systems: Connecticut State Police (SPRC) system; National Criminal Information Center (NCIC) data base (which includes only those states that have agreed to release their information for employment purposes to criminal justice agencies); the Judicial Branch case management information system (CMIS) (which includes Department of Corrections information);  the Department of Children and Families' registry on abuse and neglect (which includes information pertaining to substantiated instances of abuse and neglect) and the Statewide Grievance Committee’s record of grievances.  This information is deemed relevant to my qualifications and suitability to enter into a contract agreement to provide representation in family and/or juvenile matter proceedings.  I further authorize those contacted to provide the appropriate information.

The Commission on Child Protection shall not use the Attorney's disclosed personal information for any purposes other than for those stated above.

I hereby agree that a copy of this document is as valid as the original.

Name      



Juris Number      
Previous or Other Names Know By      
Date of Birth      



Social Security Number       
Driver's License Number       


   
State of Issue   
     _____________________________


Date      
Original Signature or Electronic Signature/Symbol

Revised  6/06                                                           
ADDITIONAL SHEET

Applicant Name:       


Juris #      
Associated Firm: (if applicable)      
Related to Question #      
Explanation:      

Related to Question #      
Explanation:      

ADDITIONAL SHEET

Applicant Name:       


Juris #      
Associated Firm: (if applicable)      
Related to Question #      
Explanation:      

Related to Question #      
Explanation:      

ADDITIONAL SHEET

Applicant Name:       


Juris #      
Associated Firm: (if applicable)      
Related to Question #      
Explanation:     
Related to Question #      
Explanation:     
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