APPLICATION FOR APPOINTMENT

DATE:

Please type or print. Submit a separate application for each requested appointment.

Appointment requested:

Name: Attorney #:

Employer, firm or agency:

How long? Phone: E-mail:
Office address:
City: State: Zip:

If employed less than five years, list previous employer:

Place of Birth: Date of Birth:

Residence address:

City: State: Zip:

Education (colleges attended, dates of graduation, degree(s)):

Date admitted to The Florida Bar:

Admitted to practice before which courts?:

I am a member of the following state / local bar associations:

Have served on the following state / local bar committees (include dates of service; if Chair or Co-Chair,
please indicate):

I practice predominately in the following fields (if trial, specify plaintiff / prosecution or defense):
Designation or certification (list area):
I am presently: 9 asole practitioner, 9 ina2-10 lawyer office, 9 ina 11-35 lawyer office,

9 ina 35+ lawyer office or 9 other (please explain):

Florida Bar appointments presently held or previously held within the past three (3) years:
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Have you previously requested appointment to this position? (include dates)

Have you ever resigned from a Bar appointment as a result of inability to commit the time?

How did you learn of this vacancy?

Please state why you want this appointment; your qualifications; and what you feel you can contribute,
including any particular potential you believe your selection would bring to this position (attach an additional
sheet as needed to fully respond):

List the names, addresses, and phone numbers of at least two other persons who are in a position to comment
on your qualifications:

Submit on a separate sheet any additional information which you feel may be of interest to the Board of
Governors, such as other education, employment experience, professional, civic and / or community
activities, articles or other publication(s), teaching activities, or academic, professional or civic honors which
may be helpful to the Board in evaluating your application as to this particular position.

Under penalty of perjury, I declare the foregoing facts are true, correct and complete to the best of my
knowledge and belief.

Date: Signature:

PLEASE SEND APPLICATION TO THE EXECUTIVE DIRECTOR, THE FLORIDA BAR, 651
EAST JEFFERSON STREET, TALLAHASSEE, FLORIDA 32399-2300.

DEADLINE FOR APPLICATION IS
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