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State of Connecticut
COMMISSION ON CHILD PROTECTION

This is an application for a contract with the Commission on Child Protection to provide legal representation to Indigent Defendants in Family Contempt and Paternity Proceedings.†
APPLICATION INSTRUCTIONS:
New Applicants must provide proof of Professional Liability Insurance by contract execution.
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. 

 COMPLETING APPLICATIONS ON-LINE:
· You must use the Tab Key between all fields or click directly in the grey highlighted area in each field & begin typing.  DO NOT HIT RETURN
· Each field has a limited number of keystrokes.  In some areas you will need to abbreviate.
· 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.  

· The applicant’s name and juris number must appear on each page.

· Your Electronic Signature registered with CCPA may be used on the Application and  Certification.
· If you do not have an Electronic Signature the Original application must be mailed. 

· Additional sheets are provided at the end of the application for additional details, if needed.
E-MAILING THE APPLICATION 

· You must save the Application to your computer and email it as an attachment. 

· The Email Subject Line must be: “Family Matters Application – Type your Name”
It is recommended that you save a copy of your application on your computer or print a copy for your records. 

Send completed application via:

   1)   Email to:  Susan.Forbes@jud.ct.gov  

    or

   2)    U.S. mail to:  CCPA
                                 330 Main St., 2nd Fl.
                     Hartford, CT 06106

                     Attn:  Susan Forbes - Administrative Manager

IMPORTANT INFORMATION:

This year the Commission on Child Protection is offering the following contracts for Contempt & Paternity Representation: Thirteen Annual Contracts as outlined below. If you are interested in any of the below contracts, please indicate up to 3 in order of preference:  (ie: 1st, 2nd, 3rd )
Ansonia-Milford/Litchfield/Bridgeport:

$ 42,000.00
Contract 1
    ____
Tues(1/2)             Mon.         Thurs.

Bridgeport: M, T, Th, Fri.



$ 64,000.00
Contract 2
    _____
Danbury/Stamford/Norwalk(1/2)

Wed.       M, Th, Fri.



$ 50,000.00
Contract 3
    _____
Hartford

M – F





$ 88,000.00
Contract 4
    _____
Meriden/Middletown

Wed.      M, Fri.




$ 55,000.00
Contract 5
    _____
New Britain/Hartford






M, Tues, Fri/Wed. 



$ 45,000.00
Contract 6
    _____
New Haven

M – F





$ 82,000.00
Contract 7
    _____
New Haven/Waterbury

Wed.
         M, Th, F



$ 68,000.00
Contract 8
    _____
New London/Norwich




T, W, F (1/2)




$ 25,000.00 
Contract 9
    _____


Tolland-Rockville/Windham/Waterbury



Tues.

  W(1/2), Th/ M


$ 55,000.00
Contract 10
    _____
Waterbury

Monday





$ 17,000.00
Contract 11 
    _____
New Haven

Wed/Thurs.




$ 34,000.00
Contract 12
    _____
Hartford*
Wednesday/Floater



$ 75,000.00
Contract 13
    _____
Attorneys accepting these contracts will be expected to appear in court on each contempt/paternity docket day covered by their contract and for continuances on cases assigned.  They would be expected to obtain coverage if they had a conflict or needed to take time off.  Attorneys awarded these contracts would have sufficient expertise and skill to cover the majority of indigent contempt cases on the docket and in courts with two contract attorneys they would be expected to work together to provide smooth coverage.  The contract figures are based upon the number of days requiring coverage, ½ day dockets and average caseloads in the respective courts.  You will not be expected to file Motions to Modify for contempt clients.
*Contract 13 entails more than providing coverage in Hartford on Wednesdays.  An attorney interested in this contract will be expected to help out with coverage needs around the state and serve as a liaison between the CCPA and the Family Courts.  Mileage will be reimbursed at state rates.

 APPLICATION FOR AGREEMENT TO PROVIDE LEGAL REPRESENTATION IN 
FAMILY CONTEMPT & PATERNITY PROCEEDINGS 
Due on or before April 17, 2009
Please email completed form to the Susan.Forbes@jud.ct.gov  or mail original  to:
Commission on Child Protection

330 Main Street, 2nd Floor

Hartford, CT 06106

Attn: Susan Forbes, Adm. Manager
Applicant Information:  Each attorney must submit proof of Professional Liability Insurance 
Choose ONE contract type:




 FORMCHECKBOX 
  
INDIVIDUAL ATTORNEY      

 I give permission to post the following information on CCPA’s website for public use:
 Business Address:    FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO   -   Business Telephone #:    FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO    -    Email:   FORMCHECKBOX 
YES      FORMCHECKBOX 
 NO
	Last Name:                                      First:                    MI  

	Business Address:      

	Business Telephone:    /     /       X        Cell:    /     /        Business Fax:    /     /     

	Juris Number :                                                     
	Date of CT Bar admission:   /    /     

	Malpractice Insurance Co:                                    Pol #:     

	*E-mail:      




*Applicants are required to provide a valid e-mail address and proof of Professional Liability Insurance

  with the application. 



 FORMCHECKBOX 

FIRM
 
I give permission to post the following information on CCPA’s website for public use:
Business Address:    FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO   -   Business Telephone #:    FORMCHECKBOX 
YES     FORMCHECKBOX 
 NO    -    Email:   FORMCHECKBOX 
YES      FORMCHECKBOX 
 NO 

	Name of Firm:     

	Business Address:      

	Business Telephone:    /     /       X        Cell:    /     /        Business Fax:     /     /     

	Firm Juris Number :                                                      
	

	Malpractice Insurance Co:                                   Pol #:     


	*E-mail:      



	


*Firms are required to provide a valid e-mail address (each Firm is allowed only one email address) and    
  proof of Professional Liability Insurance with the application.

(List all Firm attorneys who will provide representation.  Each attorney listed must complete questions 1 thru 5       
  including the References Section and Certification.  
	Attorney Name
	Juris #
	CT Bar Admission Information

	:     
	:     
	CT Bar Admission Date:   /    /     

	:     
	:     
	CT Bar Admission Date:   /    /     

	:     
	:     
	CT Bar Admission Date:   /    /     

	:     
	:     
	CT Bar Admission Date:   /    /     
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Attorney Name & Juris #:      
Associated Firm & Firm Juris#: (if applicable)      
IF FIRM, EACH ATTORNEY MUST COMPLETE QUESTIONS 1 thru 5, REFERENCE SECTION &, CERTIFICATION:  

1)  Please indicate the type of substantive law, family matters practice, and any other pertinent training you have    
      participated in during the year prior to this application.

	Title of Training
	Training Date
	Name Provider
	CLE Credits

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   


2)  Have you ever been disciplined, suspended or disbarred from the practice of law in Connecticut or any 
     other state?      NO  FORMCHECKBOX 
   YES  FORMCHECKBOX 
    
        If yes, please describe the circumstances which lead up to the discipline, the form of discipline and its time          
        period.   Attach an additional sheet to explain details which can be found at the end of this application. 

3)  Have you ever been arrested or convicted of a crime involving a minor child?    NO  FORMCHECKBOX 
   YES  FORMCHECKBOX 
   

        If yes, attach an additional sheet to explain details.

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

        If yes, attach an additional sheet to explain details.
 5) IF YOU ARE A FIRST TIME APPLICANT, PLEASE INCLUDE YOUR RESUME.
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REFERENCES: (Please include at least one Judge or Magistrate in front of whom you have practiced during the last year, if applicable. Please update contact information if you become aware of a change.)
	Name 

	Current Phone Number &/or Email.

	How do they Know You?
Ie: personal, Judge, co-worker...

	
	
	

	1.     
	:     
	:     


	2.     
	:     
	:     


	3.      
	:     
	:     
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CERTIFICATION

By applying for a contract the applicant is certifying pursuant to Rule 1.1 of the Rules of Professional Conduct that the applicant has a working knowledge of the Connecticut General Statutes applicable to Family Matters, the Connecticut Practice Book Rules of Professional Conduct, Superior Court-Procedure in Family Matters Chapter 25, and that the applicant is competent to provide representation in Family Contempt and Paternity proceedings.   The applicant certifies that he or she is prepared to commit to providing the daily coverage necessary for the court applied for as outlined in the application, which requires the applicant’s availability to the court for all coverage needs during contempt and paternity dockets and to notify CCPA immediately if the applicant is unable to secure coverage in the event of a scheduling conflict. 


The applicant certifies that he or she will attend a minimum of one training yearly offered by or in conjunction with the Commission on Child Protection or provide proof of attendance at other comparable continuing legal education and relevant subject area programs.  The applicant also certifies that if the answers to Questions 2, 3, and 4 of the application change, the applicant will immediately notify CCPA.
I hereby affirm that the information provided in the above application is true to the best of my knowledge.

     __________
Printed Name

     __________________________


     _____________
Signature






Date

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:     
† Receipt of this contract does not signify qualification of an attorney by the Commission on Child Protection to provide AMC or GAL services to children.





