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Application for Appearance Counsel 
	First and Last Name:

	Phone:
Cell: 

	Firm Name (If Applicable):

	Email:

	Address:

	State Bar Number:

	City, State and Zip code
	Date Admitted to the State Bar:




	County  / Zip codes you are able to appear:



	Source of Referral:
· Craig’s List
· State Bar
· University (Name:__________________________)
· Other ____________________________________

	Date you can start:


	Have you had any experience making appearances for another lawyer?
· Yes
· No


	Are you available to make appearances Monday – Friday 8 am to 5 pm?  
· Yes
· No
If no, then when are you available?


	Are you currently employed?  
· Yes
· No
If so, who is your current employer? ______________________________________________________

	

	Do you have a valid driver license?
· Yes
· No

	Have you ever been convicted of a crime?


	Do you have malpractice insurance?
· Yes
· No
If so, what amount and who is the carrier? __________________________________________________



[bookmark: _GoBack]Education
	Name of law school: ___________________________________________________________________

	Date of Graduation:____________________________________________________________________



Work Experience (Current or most recent first)
	Employer:
	Job title:
	Dates employed:  (Month/Year)


	Last Supervisor:

	Duties:
	Reason for Leaving:

	May we contact this employer:
· Yes
· No
	
	



	Employer:
	Job title:
	Dates employed:  (Month/Year)


	Last Supervisor:

	Duties:
	Reason for Leaving:

	May we contact this employer:
· Yes
· No
	
	



	Employer:
	Job title:
	Dates employed:  (Month/Year)


	Last Supervisor:

	Duties:
	Reason for Leaving:

	May we contact this employer:
· Yes
· No
	
	



Business Related References:
	Name
	Company, city and state
	Phone Number

	1. 
	
	

	2. 
	
	

	3. 
	
	



I certify the information contained in this application is true, correct and complete.  I understand that if I become employed, false statements reported on this application may be considered sufficient cause for dismissal.
· I agree
Applicant Signature: ____________________________________________________________________
Date:  ________________________________________________________________________________
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