
United States District Court
Middle District of Florida

CJA PANEL RE-APPLICATION FOR THE CJA PANEL TERM 5/1/2014 - 4/30/2017

(Renewal Applications Accepted 2/3/14 - 3/7/14 - Late Applications Will Not Be Considered)

Pursuant to the Criminal Justice Act Plan for the United States District Court, Middle
District of Florida, Section 1.04 (c)(2)(C), at the expiration of the CJA Panel, a Panel
member may reapply and be reappointed for a succeeding three-year term, if, in the
discretion of the Board of Judges, that member continues to meet the qualifications
delineated in Section 1.04(c)(2)(A) and Section 1.04(c)(2)(E).

The Applicant Is Applying for Reappointment as a CJA Panel Attorney

1. Name:

Florida Bar Number:

Mailing Address:

E-Mail Address:

Work Number:

Fax Number:

Cellular Phone No.:

Has any of your contact information changed since your last application or RE-
APPLICATION? 
Yes No

If yes, have you notified the Office of the Federal Defender and updated your
CM/ECF account with the correct contact information?
Yes       No
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2. During the three year CJA Panel term 5/1/2011 - 4/30/2014, have you been
disbarred, suspended, reprimanded, censured, or otherwise formally disciplined,
publicly or privately, as an attorney or as a member of any other profession, or as
a holder of any public office?  If yes, please explain.  
Yes      No

Explanation:

3. Are any charges or complaints currently pending before any court or agency
concerning your conduct as an attorney, or as a member of any profession, or as
a holder of any public office.  If yes, please explain.    Yes     No

Explanation: 

4.  Have you ever been removed from any CJA Panel list for any reason?  If yes,
please explain.  Yes No

Explanation: 

5. Do you understand and agree that as a condition to your continued appointment
to the CJA panel that you must, at least annually, participate in a CLE program
as approved by the Federal Public Defender with emphasis on the Federal
Sentencing Guidelines, as delineated in the Criminal Justice Act Plan for the
United States District Court, Middle District of Florida?

Yes         No
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6. Please indicate below only the CLE programs/seminars that you attended which
focused on Federal Practice and the Federal Sentencing Guidelines during the
period of May 1, 2011 to date.  State the name of the federal practice seminar,
sponsor(s), date(s) attended, and location (city/state):

7. Are you a member in good standing with The Florida Bar?   
Yes No

8. Are you a member in good standing with the United States District Court,
Middle District of Florida Bar?  Yes         No

9. Do you understand and agree that as a condition to your continued appointment
to the CJA panel, you must renew your 2014 - 2017 Middle District of Florida Bar
membership between June 1, 2014 and August 31, 2014, as a condition to
remain in good standing with this Court?  
Yes       No

10. Do you understand that it is your responsibility to immediately notify the Federal
Public Defender, in writing, if any of the above information changes?
 Yes          No

11. Please check all divisions for which you are requesting to be appointed (Note:
You must be available to the Court within a two-hour notice and the Court has the
right to refuse appointment due to driving distance of the attorney):

Fort Myers Jacksonville Ocala Orlando Tampa 
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12. Please indicate your home office division.  If you want to be reappointed for
appellate work only, please indicate “Appellate Work Only.”

Fort Myers Jacksonville Ocala Orlando Tampa
APPELLATE WORK ONLY

13. Do you speak a foreign language?  Yes        No

If yes, please specify language:

APPLICANT’S CERTIFICATION TO THE COURT

I hereby certify the information contained in this application is true and correct, this
_______ day of ____________ 2014.

_____________________________________________
(Attorney’s Name)

_____________________________________________
(Attorney’s Electronic Signature)

CJA Re‐application Form
Revised: January 2014 Page 4 of 4

Type your full name, prefixed with "s/", in the field above to 
acknowledge that you have read and certify the information in this 
document is true and correct.
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