
United States District Court
Middle District of Florida

CJA PANEL RE-APPLICATION (SHORT-FORM) FOR THE TERM 
May 1, 2020 – April 30, 2023

To submit the re-application, upload the completed and signed form to
http://apps.flmd.uscourts.gov/CJA/instructions.htm

1. Name:

Florida Bar Number:

Mailing Address:

E-Mail Address:

Work Number:

Fax Number:

Cellular Phone No.:

Has 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 have you updated 
your CM/ECF account with the correct contact information?
Yes        No 

2. During the previous CJA panel term of May 1, 2017 to date, have  you  been
disbarred, suspended, reprimanded, censured, or otherwise formally disciplined,
publicly or privately, as a lawyer, as a member of another profession, or as a
public official?  If yes, explain.
Yes                    No
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Explanation: 

3. Does a charge, complaint, or investigation pend before a court or agency
concerning your conduct as a lawyer, as a member of another profession, or as
a public official.  If yes,  explain.
Yes           No

Explanation:

4. Have you been removed from a CJA panel for any reason?  If yes,  explain.
Yes            No

5. Do you understand that, as a condition to your continued appointment to the CJA
panel, you must attend annually a Federal Defender-approved CLE program
emphasizing the United States Sentencing Guidelines?
Yes             No
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Explanation:



6. List each CLE program that you attended between May 1, 2017 and today and
that focused on federal criminal practice or the United States Sentencing
Guidelines. State the name of the program, the sponsor(s), the date(s) attended,
and the location (city and 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 that, as a condition to your continued appointment to the CJA
panel, your Middle District of Florida bar membership must remain in good
standing?
Yes             No

10. Do you understand that your responsibility as a member of the CJA panel
includes immediate written notice to the Federal Defender if the above information
changes?
Yes             No

11. Check each division for which you request re-appointment. (A CJA panelist must
remain available to appear within two hours after receipt of notice of
appointment):

Fort Myers   Jacksonville   Ocala   Orlando   Tampa
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12. State the division in which you maintain your principal office.  If you prefer
appellate work only, mark “Appellate Work Only.”

Fort Myers           Jacksonville            Ocala  Orlando          Tampa 

APPELLATE WORK ONLY 

13. Do you fluently speak a language other than English?
Yes            No

APPLICANT’S CERTIFICATION TO THE COURT

I certify the information contained in this application is true and correct.

_____________________________________________
(Lawyer’s Name)

_____________________________________________
(Lawyer’s Electronic Signature)
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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.

If so,  specify the language:
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