SPECIAL INFORMATION QUESTIONNAIRE

In order to better meet the needs of offenders requiring legal representation, please fill out the following:


NAME:

________________________________________________________________


ADDRESS:
________________________________________________________________


COUNTY:
________________________________________________________________


PHONE:
__(________)_____________________________________________________


FAX:

__(________)_____________________________________________________


BAR CARD#
________________________________________________________________

               E-MAIL              ________________________________________________________________
1. Identify Foreign Language and fluency level in the lines below:

_______________________________________________________________________________


_______________________________________________________________________________

2.
Sign language skills:




Yes

No

3.
Do you have interests in representing offenders that are in the following Specialized Caseloads:


a.  Mentally Retarded




Yes

No

b.  Sexual Offender




Yes

No

c.  Substance Abuse




Yes

No

d.  Psychological Disability 



Yes

No

e.  Intensive Supervision




Yes

No

f.  Other:





Yes

No

4.
Indicate those types of cases that you will not accept:


_______________________________________________________________________________

5.
List the County/counties where you will accept hearings:


_______________________________________________________________________________

6.
Are there certain days or hours in a day in which you will not be able to do hearings?









Yes 

No


If yes, please list them: ____________________________________________________________


_______________________________________________________________________________

