
UNITED STATES DISTRICT COURT
FOR THE WESTERN DISTRICT OF TEXAS 

El PASO DIVISION

CRIMINAL JUSTICE ACT (CJA) PANEL
QUESTIONNAIRE AND APPLICATION

You must be a licensed attorney, admitted to the Western District of Texas, and be a
registered CM/ECF attorney.

The computer system which produces notices of hearings, filing, etc., has an
address/email database which can only be changed by written notice to the U. S. District
Clerk’s Office.  Any change you indicate below will only be noted locally on the CJA List and
not on the Western District of Texas database.  This is important for you to receive timely
filings and notices.

1. Name: ____________________________________________________________

Office Address: Telephone Numbers:

______________________________________ Office: _______________________

______________________________________ Cell: _________________________

______________________________________ Fax: _________________________

SSN : ______________________________ Email: _______________________

Texas Bar Number and date admitted: ___________________________________________

Date Admitted to the Western District of Texas: ___________________________________

Other jurisdictions admitted to practice law and dates of admissions:

__________________________________________________________________________

Law school and date of degree:

__________________________________________________________________________

Professional affiliations:

________________________________________________________________________

2. Please select all panel categories for which you are applying:

Yes No

Yes No

Yes No

Yes No

General Felony 

Complex-Case 

Appellate

Misdemeanor 

Material Witness Yes No



3. Indicate your relevant court experience by providing approximate totals in the following: 

Federal: __________

Federal: __________

Federal: __________

Federal: __________

Federal: __________

Federal: __________

Federal: __________

Criminal Jury Trials: Criminal 

Bench Trials:

Pleas and Sentences: Criminal 

Appeals:

Appellate Briefs:

Appellate Oral Arguments: 

Habeas Hearings: 

Other Relevant Court Hearings: Federal: __________

State: ___________ 

State: ___________ 

State: ___________ 

State: ___________ 

State: ___________ 

State: ___________ 

State: ___________ 

State: ___________

If you indicated any relevant court hearings, please briefly describe: ______________

________________________________________________________________________

_________________________________________________________________________

4. Have you ever been employed as a full-time prosecutor, public defender, or judicial law

clerk?           Yes  No  If so, name the office or judge and inclusive dates of

employment:

__________________________________________________________________________

5. List the names and phone numbers of three lawyers who are familiar with your ability as a

criminal law attorney:

 Name:

___________________________________

___________________________________

___________________________________

Phone Number: 

______________________________ 

______________________________ 

______________________________

following: 

disbarment, 

suspension, 

public 

reprimacontem

pt, discipline 

or complaint by 

any court or 

other 

disciplinary 

action by any 

bar association 

and/or licensing 

agency?               

Yes                      

No If you 

answered yes, 

please provide 

an attachment 

describing the 

underlying 

circumstances 

in detail.

Extradition  

Prisoner Exchange

Juvenile

Yes

Yes

Yes

No

No

No



7. Have you ever been arrested, summoned, charged or convicted of any criminal offense

(excluding minor traffic infractions)?        Yes            No   If so, please explain.  Attach

additional sheet, if necessary.

________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

8. Are you fluent in any language other than English to the extent that you can represent a client

who speaks only that language without an interpreter?             Yes                 No

If so, please list language(s):

_________________________________________________________________________

I state under penalty of law (Title 18 U.S.C. § 1001) that I have carefully read the foregoing
Questionnaire and Application and certify that the information herein is true to the best of my
knowledge and belief.  I fully understand that failure to make a truthful disclosure of any fact or term
of information required may result in such action as the court deems appropriate.

Executed on ________________________ at __________________________, _____________.

(Date)            (City) (State)

__________________________________________ 
Signature                                                   Date

of the following: disbarment, suspension, public reprimand, contempt, discipline or
complaint by any court or other disciplinary action by any bar association and/or
licensing agency?               Yes                      No   If you answered yes, please provide an
attachment describing the underlying circumstances in detail.

6. Have you ever been subject to, or are you currently the subject of, a pending action for any
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