
REQUEST TO BE ADDED TO DOUGLAS COUNTY COURT-APPOINTMENT LIST
Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________
Phone #: _________________________________________________________________________________
Email: ___________________________________________________________________________________
I wish to be considered for court appointments in: 
□ Misdemeanors
□ Felonies
□ Murder cases
Please state the qualifications that you possess to be placed on the appointment list: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[The Panel Selection Committee will review your qualifications and determine to what type of cases you can be appointed.]
Please initial:
______ I am a member and in good standing with the Nebraska bar.
______ I have demonstrated experience in, and knowledge of, the Nebraska Rules of Criminal Procedure and the Nebraska Rules of Evidence.
______ I acknowledge that I must comply with Neb. Ct. R. of Prof. Cond. § 3-501.1, which states that a lawyer shall provide competent representation to a client. Competent representation requires the legal knowledge, skill, thoroughness, preparation, and judgment reasonably necessary for the representation. Therefore, if I feel I cannot properly represent the defendant on his/her charges, then I shall immediately inform the presiding judge of the court that appointed me and request that I be allowed to withdraw from the case.
______ I acknowledge that, if any of the above information changes, I shall immediately notify the District Court Administrator of the changes.
______ I acknowledge that if I no longer wish to receive court appointments, I will immediately notify the District Court Administrator so that my name may be removed from the DC Panel List.
Date:  _______________			Signature:  _______________________________________________
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