
Pursuant to the Recertification Plan of the Central Screening Committee please review and submit the attached application.  In an attempt to be environmentally sensitive and efficient all recertification applications must be submitted electronically via e-mail.  

INSTRUCTIONS FOR SUBMITTING  RECERTIFICATION APPLICATIONS

1. The application is in Microsoft Word format and entries should be directly typed into the application. 

2. Save the completed application under the 

      file name : RecertificationApplication.Your Name           

      Eg.: RecertificationApplication.JohnDoe

3. E-mail your completed application as an attachment to the following address: 18Brecertification@cityhall.nyc.gov
      The application must either be in Word format or a pdf file.

4. Attach all writing samples and other documents to the e-mail as well.

5. Once your application is received and reviewed to ensure that all needed documents are submitted you will receive a confirmation e-mail.

You may also access the application on the Appellate Division, First Department’s website: http://www.courts.state.ny.us/courts/ad1/Committees&Programs/18B/index.shtml
Application for Recertification to the Criminal/Supreme Court Panel
Assigned Counsel Plan/Appellate Division – First Judicial Department
Please submit electronically
Name:       
Office Address:      
Office Phone:       Office Fax:      
Cell Phone number:      
Email address:      
Home Address:      
Home Phone:      
1. When and where were you admitted to the New York Bar?

Date:        Department:      
2. List all employment held within the past five years – including p/t & clerkships:

(use additional sheets if necessary) 
     a) Employer:      
          Address:      
          Position:      
          Dates of Employment:      
     b)  Employer:      
          Address:      
          Position:      
          Dates of Employment:      
 3.  Describe your current practice (e.g. Criminal – Trial or Appellate; Civil

Litigation,   Corporate, General Practice, etc. – include the percentage of practice you devote to 18-B work)      

 FORMTEXT 
     

 FORMTEXT 
     
To answer the following questions, please rely upon your own records:
4.  Approximately how many 18-B cases did you handle in: 
2007       2008       2009       2010       2011      
5. Approximately how many arraignment shifts did you handle in: 
2007       2008       2009       2010       2011      
6. Approximately how many on call shifts did you handle in:   
2008       2009       2010       2011      
7. In the past five years, how many of your criminal cases resulted in:








Assigned                Private

            Jury Trials that proceeded to verdict:                                               
            Bench Trials that proceeded to verdict:                                              
            Evidentiary hearings:                                                                            
8. From your work on one or more recent 18-B case, please submit one pre-trial substantive motion (not omnibus), memorandum of law, pre-sentence memorandum or other writing specific to the facts of the case.
9. During the last five years, how many times have you conducted a direct or cross examination of :    


         An Expert Witness (specify):                         


         A defendant:                                                    


         A lay witness other than defendant:            

                     A police officer:                                              
10. In the space below, please provide a written description of a case (or cases) in which your efforts to obtain a favorable plea-bargain or other disposition for your client produced a beneficial result that was outside the norm for that particular type of case.       
	     


11. Do you have any other relevant legal experience that you believe will be helpful in evaluating your competence to continue to serve on the 18-B panel?  Include here any legal writing or teaching experience you may have, or any continuing legal education courses that you may have taken since admission to the panel.   
       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If so, state particulars:        

For questions 12 – 18, please indicate your response.  If your answer is “yes” to any question, please provide details, using additional pages if necessary. 
12. Have you ever been denied suspended, removed, dropped or asked to resign from any assigned counsel panel?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
13. Have you ever been cited for billing discrepancies by a Judge or the Assigned Counsel Plan?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
14. Have you ever been cited for contempt?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
15. A)  Have you ever been the subject of a complaint to a bar or departmental grievance committee which resulted in your censure, suspension, or disbarment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        

      B)  Is any such complaint presently pending?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
16.  A)  Since your admission to the bar, have you been convicted of a crime in this state, or in any other jurisdiction of an offense which if committed in NYS would constitute a crime?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
 B)   Is any such criminal action presently pending?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
17. Has your competency as counsel ever successfully been raised as an issue on appeal?  If so, please supply the appellate briefs and court decision in the case.  

       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No        
18. Within the last five (5) years have you suffered from any physical, mental or emotional illness, substance dependency or other disorder that affected your performance as an attorney?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If yes, please provide details in the space below.

	     


Provide the following information regarding your three most recent criminal trials:
I - Defendant’s name:

Docket/Ind #:


Charge:

       




     



     
    Adversary phone #:

Judge phone #:

co-counsel (if any):

       




     



     
II - Defendant’s name:

Docket/Ind #:


Charge:

       




     



     
    Adversary phone #:

Judge phone #:

co-counsel (if any):

       




     



     
III - Defendant’s name:

Docket/Ind #:


Charge:

       




     



     
    Adversary phone #:

Judge phone #:

co-counsel (if any):

       




     



     
19. Peer Review:  List three lawyers who are not and never have been your associate or partner, who can attest to your competence as a criminal trial attorney based upon their observation in criminal matters with you in the past five years:
1) Name:        Firm:      
Address:      
Phone #:       Matter:      
2) Name:        Firm:      
Address:      
Phone #:       Matter:      
3) Name:        Firm:      
Address:      
Phone #:       Matter:      
AFFIRMATION
 FORMCHECKBOX 
 I hereby affirm under penalty that the information provided by me on this application is correct and complete to the best of my knowledge.  I certify that I have read and am familiar with Article 18-B of the County Law and Parts 603 and 612 of the Rules of the Appellate Division, First Department.  I agree to abide by all rules and regulations now existing or from time to time promulgated by the Appellate Division First Department and Central Screening Committee relating to the conduct of an attorney on the Assigned Counsel Plan Panels.

Please complete the below Waiver and Release Form

WAIVER AND RELEASE


I,      ,  authorize the release and disclosure of such information to the Screening Committee and the Assigned Counsel Plan, including, but not limited to, files and records maintained by former and current employers, by educational institutions, by government bodies, by professional associations, and by investigative, disciplinary or grievance bodies as may relate to me.


I hereby waive any privilege of confidentiality with respect to the release of any such information.


A photocopy of this authorization shall be considered as effective and valid as the original.

 FORMCHECKBOX 
  “X” box to sign waiver

     /      /      
Date
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