APPLICATION/AFFIDAVIT
Bexar County Children’s Court Attorney Appointment List
PLEASE COMPLETE THIS ENTIRE PAGE

Date:_______________________
Name:_____________________________________________
Birth Date:___________________

Business Address:___________________________________
Business Phone:_______________

Home Phone:________________________
Cell Phone: ____________________________

FAX No._________________________________

E-mail address:______________________________________________


*Note:  You will receive notification of appointment by e-mail.

BACKGROUND
1. Have you ever been investigated by Child Protective Services or have a pending legal case?  If yes, please explain  _________________________________________________________________________________________________

2. Have you ever been convicted?  If yes, please explain __________________________________________________________________________________________________

EDUCATION
1. Undergraduate School:_________________ 
Date Graduated:_________________________

2. Law School:_________________________  
Date Graduated:_______________________________ 

3. Date licensed to practice law in Texas:________________________Bar Card No.______________________
4. Board Certified in Family Law?  Yes________
No______

5. Are you qualified to represent non-English speaking clients? Which language(s)? ________________________________________________________________________________________

6. Are you willing to accept clients who speak the language(s) listed in question number four?

Yes_________
No__________


7. Have you attended the Advanced Family Law Course within the last four years?

_____Yes _____ No  
If yes, when and where?  _____________________________________________________________________-
8. Have you had at least twenty hours of CLE in Child Protection & Family Law in the last calendar year?

_____ Yes _____ No
If yes( where and when__________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
EXPERIENCE-GENERAL
Briefly describe your legal experience and the type of law you have practiced including what percentage has been  family law: 

______________________________________________________________________________________

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
EXPERIENCE – CHILD PROTECTION CASES
Have you ever served in a criminal prosecutor(s office?

Yes______
No_______
If (, yes,( where and when:___________ _______________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

EXPERIENCE – CHILD PROTECTION CASES
Have you ever represented Children or Parents in a DFPS case? 
Yes_______
No_______

If yes, did you represent 
_____________Children

____________ Parents

Cause No
Style of Case


County


Date
____________________  __________________________    ___________________     ______________________

____________________  __________________________   ____________________    ______________________

____________________  __________________________   ____________________    ______________________

Based on the Bexar County Qualifications, I qualify for and I am applying to receive the following appointments:
Department of Family & Protective Service Cases

________ 



Appeals:





________


______I have completed forty hours of CLE in Child Protection law in the last calendar year.

By my signature I attest that the information I have provided in this application is true and accurate.

____________________________________
______________________

Signature of Applicant



Date

Subscribed and sworn to before me on the _______ day of __________ 20____.

______________________________________________








Notary Public



Revised 8/30/11

