2009-2010 CCPA NEW Juvenile Matters Application
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  State of Connecticut
  COMMISSION ON CHILD PROTECTION

 
This is an application for a NEW contract with the Commission On Child Protection to provide legal representation to Children and Indigent Legal Parties in Juvenile Matters Proceedings FY 2009-2010.
APPLICATION INSTRUCTIONS:

New Applicants may provide proof of Professional Liability Insurance upon approval of their application.

Applications may be filled out by hand or completed on-line.  Only original applications will be accepted.  All applications must be received by CCPA on or before April 3, 2009.  Any application missing information or illegible will be returned for corrections. NO EMAIL OR FAXED APPLICATIONS WILL BE ACCEPTED.
COMPLETING APPLICATIONS ON-LINE:  DO NOT HIT RETURN WHEN COMPLETING
· You must use the Tab Key between all fields or click directly in the grey highlighted area & begin typing.

· To delete information double click or select 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 must appear on each page along with their Juris number.

· DCF Authorization Form must remain as ONE page.  Signature cannot appear on a second page.  
DO NOT leave DCF authorization fields blank – if no information is applicable please type N/A.  All spouse or other persons 18 or older residing in the house must be listed and sign the authorization.
· Additional sheets are provided at the end of the application, if needed. 

The current fee schedule is as follows:

Attorneys In and Out of Court Time:



$40.00 per hour*
Paralegal or Social Service Personnel Time:


$20.00 per hour**
* NACC Certified Child Welfare Law Specialist will received $75.00 per hour

** Paralegals and Social Service Personnel must be approved by the CCPA.

Training requirements:
Participation in the Mentoring Program, which requires a period of court observation and case supervision with the assigned mentor, including serving as co-counsel on two cases with Mentor; Three day Pre-Service Child Protection Practice Training to be held in August and September; at least 3 of the 4 In-Service trainings; 3 of the 5 Bi-Monthly trainings offered through the Center for Children’s Advocacy between June 1, 2009 and May 31, 2010.  The first 2 days of Pre-Service Training will be held in August 2009 and the third day will be held in September; the court observation component must be completed prior to the receipt of any case assignments.  
Please email Susan.Forbes@jud.ct.gov with any questions regarding the application.
Mail completed application to:
   1)   CCPA
          330 Main St., 2nd Fl.
          Hartford, CT 06106

          Attn:  Susan Forbes - Administrative Manager

Requested Court Location:      

Second Choice:      
Court Locations: Bridgeport; Danbury; Hartford; Middletown; New Britain; New Haven; Norwalk; Rockville;
                            Stamford; Torrington; Waterbury; Waterford; Willimantic 
Initial Caseload:  25   (Maybe re-evaluated after 3 months upon written request)
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NEW APPLICATION FOR AGREEMENT TO PROVIDE LEGAL REPRESENTATION IN 
JUVENILE MATTER PROCEEDINGS
 July 1, 2009 thru June 30, 2010
Please submit completed application to:  Susan.Forbes@jud.ct.gov  

CCPA, 330 Main St., 2nd Fl., Hartford, CT 06106
All original applications must be submitted on or before April 3, 2009.

NEW Applicant Information:  Each attorney must submit a resume & proof of Professional Liability Insurance which may be submitted after the applicant is approved, but prior to execution of the contract.   

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 12     
  including the References Section, Certification & Criminal Background Form.  
	Attorney Name
	Juris #
	CT Bar Admission Information

	:     
	:     
	CT Bar Admission Date:   /    /     

	:     
	:     
	CT Bar Admission Date:   /    /     

	:     
	:     
	CT Bar Admission Date:   /    /     


Applicant Name & Juris #:     

Associated Firm (if applicable):      
If requesting hourly compensation for Paralegal or Social Service Personnel assisting with child protection practice, please provide the following information and attach their resume:

	Name
	PL or SS
	Educational Background
	Duties (i.e Research, Motion Drafting, SWork, etc) 

	:     
	:  
	College  FORMCHECKBOX 
   HighSchool  FORMCHECKBOX 

	:     

	:     
	:  
	College  FORMCHECKBOX 
   HighSchool  FORMCHECKBOX 

	:     

	:     
	:  
	College  FORMCHECKBOX 
   HighSchool  FORMCHECKBOX 

	:     


Previous Experience:

1)  Have you previously entered into an Agreement with the State of Connecticut Judicial Branch or CCPA
     to represent children and indigent parents in Juvenile Matters?   YES  FORMCHECKBOX 
   NO   FORMCHECKBOX 
   If yes, please complete below.
	Court:      
	Start Date:       
	Finish Date:       

	Court:      
	Start Date:       
	Finish Date:       


2)  Have you previously served as a “Panel Attorney” at any SCJM court? YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 If yes, complete below.
	Court:      
	Start Date:       
	Finish Date:       

	Court:      
	Start Date:       
	Finish Date:       



3)  Have you ever represented children in Family Matters proceedings?   YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 
 If yes, complete below.
	Court:      
	Start Date:       
	Finish Date:       

	Court :     
	Start Date:       
	Finish Date:       



 4)  Have you ever represented children and/or parents in proceedings comparable to Juvenile Matters in 
      another state?     YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  If yes, complete below.

	State:   
	Start Date:       
	Finish Date:       





             
5)a. Do you have any formal education or professional experience in any of the following areas, other than 
       any tangential case experience in Juvenile Matters.   If yes, please check area below and provide details in 
       your resume. If more space is needed please use additional sheet provided at the end of the application.  
      Also, include on your Resume:





 FORMCHECKBOX 
 Foreign Language Proficiency:      
 FORMCHECKBOX 
 Teaching:      
 FORMCHECKBOX 
 Medicine:       
 FORMCHECKBOX 
 Mental Health:       
 FORMCHECKBOX 
 Child Development:      
 FORMCHECKBOX 
 Sexual abuse:        

 FORMCHECKBOX 
 Developmentally Disabled:         
 FORMCHECKBOX 
 Physical Abuse:        

 FORMCHECKBOX 
 Domestic Violence:       

 FORMCHECKBOX 
 Substance Abuse:       

 FORMCHECKBOX 
 Mediation:        

 FORMCHECKBOX 
 Appellate work:      
 FORMCHECKBOX 
 Other:       

5)b.
Are you willing to serve as a consultant in cases for other contract attorneys? Yes FORMCHECKBOX 
     No  FORMCHECKBOX 

Applicant Name & Juris #:                                      



Associated Firm (if applicable):      
6) Please indicate the type of substantive law, juvenile matters practice, and relevant multi-disciplinary 
     training, if any, you have participated in.  Include the title of the training, the date of participation, the name
    and provider of the program, and if applicable the number of CLE credits obtained. If you need to attach 
    additional pages, please do so. 

	Topic/Title of Training
	Training Date
	Name Provider
	CLE Credits

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   

	:     
	:     
	:     
	:   


7)  Please indicate any relevant coursework taken during college, graduate studies or law school, including any 
     legal clinical programs. If you need to attach additional pages, please do so.


	 Course Name

	Year
	College/Graduate Study
	Name of School

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     

	:     
	:    
	:     
	:     


Applicant  Name & Juris #:                    


Associated Firm (if applicable):      
8)  If you have had prior trial or administrative hearing experience, please list up to 5 cases you have 
     tried to completion and submit abbreviated details below or on additional sheets provided at the end of the 
     application. If additional sheets needed, please reference each case described. (ie: 1-Details, 2-Details,etc)

	Name of Case
	Type of Case
	Court/Agency
	Year

	1.:     

	:     
	:     
	:    

	   1Details:      



	2.:     

	:     
	:     
	:    

	   2Details:      



	3.:     

	:     
	:     
	:    

	   3Details:      



	4.:     

	:     
	:     
	:    

	   4Details:      



	5.:     

	:     
	:     
	:    

	   5Details:      




Applicant Name & Juris #:                                        



Associated Firm (if applicable):      
9)  Please describe any mediation training or experience you have.  If necessary, use additional sheets 
     provided at the end of the application:      
10)  Have you ever been disciplined, suspended or disbarred from the practice of law in Connecticut or any 
       other state?        YES  FORMCHECKBOX 
  (see attached sheet)     NO  FORMCHECKBOX 

        If yes, please describe the circumstances which lead up to the discipline, the form of discipline and its time          
        period.   Use & attach an additional sheet to explain details found at the end of this application. 

11)  Have you ever been arrested or convicted of a crime involving a minor child?    
       YES  FORMCHECKBOX 
 (see attached sheet)     NO  FORMCHECKBOX 

        If yes, please describe the circumstances which lead up to the discipline, the form of discipline and its time          
        period.   Use & attach an additional sheet to explain details found at the end of this application. 

12)  Have you ever been convicted of a felony?      YES  FORMCHECKBOX 
 (see attached sheet)     NO  FORMCHECKBOX 
        
        If yes, please describe the circumstances which lead up to the discipline, the form of discipline and its time          
        period.   Use & attach an additional sheet to explain details found at the end of this application. 

REFERENCES: (Please include at least one Judge in front of whom you have practiced or legal clinical program director, if applicable.  Reference contact information must be provided and notification of any changes or updated provided to CCPA.) 

	Name 

	Current Phone Number &/or Email.

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

	1.     
	:     
	:     


	2.     
	:     
	:     


	3.      
	:     
	:     



Applicant Name & Juris #:                                      




Associated Firm (if applicable):      


CERTIFICATION

By applying for this 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 Practice Book Rules of Professional Conduct and has read and understands 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 Superior Court-Procedure in Juvenile Matters Chapters 26 through 35a, and the Standards of Practice issued by the Commission on Child Protection.  The applicant also certifies that he or she intends to abide by those Standards and that he or she will comply with all training requirements of the Commission on Child Protection.

The applicant also certifies that in the event any of the representations regarding criminal or disciplinary history made in this application change after an award of the contract, the applicant will immediately notify the Chief Child Protection Attorney.

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

     __________________
Printed Name

__________________________


     ________
Signature





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   
Signature_____________________________

Date      
                                                                                                                                                                                                         
I,      _  __________ do hereby authorize : 

         (print applicant  name) 

The Department of Children & Families research their records for any and all information concerning charges,findings,
dispositions, etc. relating to child abuse or neglect in which I  have been named, and to release it to the agency listed below.   

I understand that this information will be used solely to determine my suitability for providing representation 
to children and Respondents in Juvenile or Family Matters by the Commission on Child Protection.                                                                                                                                                                

I release the Department of Children and Families from any liability for any damages I may incur which may result from the  

release / use of this information.  I submit my following information to assist the Dept. of Children and Families in their search.  

PLEASE PRINT IN INK OR TYPE CLEARLY 

	NAME:     
	     
	 
	  /  /    


              Last  


           First   

              Middle      Date of Birth
                                                                                                                                            Initial                                                                                                                                         

	ADDRESS:     
	Social Security No. (SSN)   /  /    


                    Street [No P.O. Boxes]                       Apt#               City

                          ___                            ____       How long at current address?  _  ___ YRS  _  _MOS 

                         State                                   Zip Code 

PREVIOUS ADDRESS(s) / LIST ALL FOR THE LAST FIVE YEARS 
                            *Check if additional sheet attached    FORMCHECKBOX 

	ADDRESS:        


                     Street [No P.O. Boxes]                     Apt#                                     City 



                         ____                           _____                    From      /     ___  Until     /     ___ 

                        State                           Zip Code                                Mo./Yr.                  Mo./Yr.
	ADDRESS:        


                         Street [No P.O. Boxes]                     Apt#                                     City 



                           ____                           _____                   From      /     ___ Until      /     ___ 

                        State                           Zip Code                                 Mo./Yr.                   Mo./Yr.                   
OTHER NAMES I HAVE USED   Including MAIDEN, PREVIOUS, MARRIAGE(s)     

 *Check if additional sheet attached    FORMCHECKBOX 

	Last:     
	First:    


	Middle:  

	Last:     
	First:     
	Middle:  


NAMES & DOB OF SPOUSES and/or other ADULTS IN THE HOME:  Past and present 
   *Check if additional sheet attached   FORMCHECKBOX 
           
	Last:     
	First:     
	Middle:  
	DOB    /    /     

	Social Security No.:    /  /    
	Spouse/Adult Signature:                                               Date:     /    /     

	Last:     
	First:     
	Middle:  
	DOB    /    /     

	Social Security No.:    /  /    
	Spouse/Adult Signature:                                               Date:     /    /     


NAMES & DOB OF ALL CHILDREN Biological,Stepchildren, including adult children in or out of home *Check if additional sheet attached FORMCHECKBOX 

	Last:     
	First:     
	Middle:  
	DOB     /    /     

	Last:     
	First:     
	Middle:  
	DOB     /    /     

	Last:     
	First:     
	Middle:  
	DOB     /    /     


	DATE:    /    /     
	APPLICANT SIGNATURE:______________________________________________________________


THIS AUTHORIZATION WILL EXPIRE 180 DAYS AFTER THE DATE OF THE SIGNATURE. 
THIS FORM MUST PRINT ON ONE  PAGE  INCOMPLETE  OR ILLEGIBLE FORMS WILL BE RETURNED *DCF conducts a search of the CT Registry ONLY
(Rev for CCPA 12/08)
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:     

ADDITIONAL SHEET

Applicant Name & Juris #:       



Associated Firm: (if applicable)      
Related to Question #      
Explanation:      
AUTHORIZATION FOR RELEASE OF INFORMATION FOR DCF CPS SEARCH                  





                                   For DCF Use		
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