Wayne County Third Judicial Circuit of Michigan
Family Division — Juvenile Section
Attorney Assignment Application

Please complete the form in its entirety (required fields are marked with an asterisk).
INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED. Please submit your
application form (including a sample appellate brief, if applicable) only via fax to (313)
237-9294 or email to: ACS JUV@3rdcc.org. Do not submit your application via U.S.
mail.

Lincoln Hall of Justice

Assigned Counsel Services

1025 E. Forest, Room 104, Building B

Detroit, M1 48207

Contact Information:

First Name*

Middle Name

Last Name*

Michigan Bar Number* P-

Year Admitted to the Bar

Street Address*

City*

Zip Code*

E-mail Address*

Work Phone*

Cellular Phone

Fax Number

Background Information:
Are you a member in good standing with the State Bar of Michigan?*
O Yes

] No

Have you ever been disciplined by the Attorney Grievance Commission?*
[0 Yes

O No
If so, when and why?
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Have you ever been on the Assigned Counsel Appointment List in the Juvenile Division?*
[dYes
[INo
If so, has the Attorney Review Committee ever placed you on suspension?*
[ Yes
[ No
1 N/A
If so, when and why?

Have you ever been held in contempt of court?*
1 Yes

O No
If so, when and why?

Have you completed the yearly CAP training?*
[ Yes

[] No
Date of CAP Training:

Have you attended any trainings or seminars related to juvenile court proceedings?*

[] Yes
] No
If so, specify (include dates and certificates): *PLEASE ATTACH YOUR CERTIFICATES*
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Are you fluent in a second language?*
[ Yes

[J No
If so, specify:

Are you certified in American Sign Language?
[ Yes

] No

Are you seeking appellate assignments?*
(Requires a minimum of five years experience in juvenile law.)
[ Yes
[ No
Applicants seeking appellate assignments must have a minimum of five years experience in
juvenile law and must submit a sample appellate brief with this application.

Have you ever been removed from, or sanctioned/disciplined by, the Court of Appeals?*
[ Yes
[] No

Do you have any experience involving custody determinations?

[J Yes
[ No

If so, specify:

Have you completed the Domestic Relations Assigned Counsel Training?*
[]Yes
[ No

If so, please provide the date of completion:

If you are currently on the assignment list, do not fill out the section below.
What type of assignments are you seeking in the Third Circuit Court-Juvenile Division?

[] Child Protection & Delinquency

] Designated Cases

] Appeals
] Adoptions
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Describe any prior Child Protection experience:

Describe any prior Delinquency experience:

Describe any prior Appellate experience:

Thank you for completing the Juvenile Attorney Assignment Application for the Third Judicial
Circuit of Michigan. Assigned Counsel Services will notify applicants that have been chosen for
assignment.
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