
   DISTRICT OF COLUMBIA COURT OF APPEALS

       
 PRO BONO MEDIATION COUNSEL APPLICATION

                    Please complete and return to mediation@dcappeals.gov
Name: 







Date:
Law Firm:

Business Address:
Phone Number: 


Email Address:


           DC Bar #:
BAR INFORMATION:  List the jurisdictions in which you are admitted to practice law. 

Jurisdiction



Bar Number


Date of Admission

______________________________
________________________
______________________

______________________________
________________________
______________________

______________________________
________________________
______________________

Are you a member in good standing of the bars listed above?      Yes_____
No______

Have you ever been been disciplined or cited for a breach of ethics or unprofessional conduct by any court, administrative agency, bar association or professional group?      Yes_____
No______

If yes, please attach an explanation.

EDUCATION:  Law school(s) attended, with dates and degree(s) earned, and any honors received.  

AREAS OF LEGAL PRACTICE:  

APPELLATE EXPERIENCE:  Describe, including approximate # of appeals handled, your role, and subject matter. 
MEDIATION EXPERIENCE:  Describe, including your role, approximate # of mediations and subject matter.

LIST ANY LANGUAGES SPOKEN OTHER THAN ENGLISH:
OTHER RELEVANT SKILLS: 
TYPE(S) OF PRO BONO APPEALS I WOULD PREFER TO HANDLE (please check all that apply):

______
Administrative appeals (gen’l)

______
Civil (gen’l)

______
Family

______
Probate

The foregoing is true and correct to the best of my knowledge and belief.

Signature of Applicant: ___________________________________Date: _____________

