
APPLICATION FOR APPOINTMENT  
TO THE CJA PANEL OR MENTORING PROGRAM FOR THE 

UNITED STATES DISTRICT COURT, EASTERN DISTRICT OF TENNESSEE 

INSTRUCTIONS 

For consideration for the CJA full panel or mentoring panel, please submit this completed application 
and a recent writing sample to cja_panel_tne@fd.org.  (Note: Current CJA Panel Members who are 
reapplying for another term do not need to submit a writing sample). 

Applications should be filled out electronically and saved as a PDF.  Instructions on how to save this 
form as a PDF are available here. 

APPLICATION FOR 

Mark which program are you applying for: 

☐Regular CJA Panel ☐Mentoring Program

Which divisional CJA Panel do you want to be considered for?  (Select only one). 
NOTE:  Typically, attorneys must have an office in the division where they are a panel member. 

☐Chattanooga      Greeneville ☐Knoxville

If you are willing to take cases from other divisions, please mark which divisions below: 

☐Chattanooga      Greeneville ☐Knoxville

CONTACT INFORMATION 

Name:  ___________________________________________________________________________ 

Mailing Address:  __________________________________________________________________ 

      _________________________________________________________________ 

Telephone Number (Cell): ________________  Telephone Number (Office): ____________________ 

E-mail Address: ____________________________________________________________________

Firm Name (if applicable): ___________________________________________________________ 

Firm/ Office Address: _______________________________________________________________ 

            ______________________________________________________________ 

Firm Web Address: _________________________________________________________________ 

mailto:cja_panel_tne@fd.org


LEGAL EXPERIENCE 

1. When were you admitted to practice in
the United States District Court for the
Eastern District of Tennessee?

Date: _______________________________ 

2. Are you in good standing with the USDC EDTN? □ Yes          No

3. Please list below all other state and federal courts in which you are admitted to practice.
Include the date of admission and your attorney bar number.

Court Date of Admission Bar Number 

4. What is the current nature of your practice?

_______% civil _______% criminal

5. If you have ever been employed in a role in the state or federal criminal justice system, 
please list below the position(s) you held and the dates you were employed:

Position Dates Employed
_______________________________
_______________________________
_______________________________

_______________________________
_______________________________
_______________________________

6. If you have any law school criminal clinical experience or judicial clerkship experience,
please provide information about that experience below:

7. Please provide a thorough description of any federal criminal experience below:

8. Number of federal felony criminal trials:  (Jury) _____ (Non-Jury) _____



9. List any Federal Judge before whom you have tried a criminal case:

10. Please provide a thorough description of any state criminal experience below:

11. Number of state felony criminal trials:  (Jury) _____ (Non-Jury) _____

Additional Questions 

12. During the last ten years, have you been arrested, summoned, charged, or convicted of any 
criminal offense (excluding minor traffic violations)?

☐ Yes     No

If you answered yes, please provide a detailed explanation as an attachment.

13. During the last ten years, have any disciplinary proceedings been brought against you in any 
jurisdiction?

☐ Yes          No

If you answered yes, please provide a detailed explanation as an attachment.

14. If you are fluent in any language other than English, please state which below:

15. Please provide information about any specialized legal training or experience you have (e.g., 
appellate, immigration, accounting, tax, etc.):

16. If you have experience with dtSearch, Case Map, Trial Director, any other program for 
handling large amounts of data, please indicate which programs:

17. Do you have any experience with death penalty cases? ☐ Yes ☐ No



☐ Yes

18. Are you willing to handle appeals of cases tried by others or other post-conviction matters
such as habeas and 2255 petitions and appeals?  Yes     No

19. If appointed to the panel, do you agree to accept at least two (2) cases per year, act as a
mentor if asked, and complete the continuing legal education requirements, to remain an
active member of the panel?

☐ No

REFERENCES 

Please provide the below information for three attorneys who are familiar with your work in criminal cases: 

Name Email Phone 

CERTIFICATION 

I hereby certify that the above information is true and accurate to the best of my knowledge. 

Electronic Signature: ____________________________________________________________ 

Date: __________________ 
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