UNITED STATES DISTRICT COURT
WESTERN DISTRICT OF TEXAS
SAN ANTONIO DIVISION

A
CRIMINAL JUSTICE ACT (CJA) PANEL
TERM RENEWAL QUESTIONNAIRE

Name:
Office Address:

Check here if your address changed within the last year:

Office Phone Number: Cell Phone Number:

Your current panel category or categories:

General Felony Complex-Case
Appellate Non-Capital Habeas
Auxiliary Material Witness

(requires Spanish fluency)

The additional or different panel category or categories for which you wish to be
considered, if any:

General Felony Complex-Case
Appellate Non-Capital Habeas
Auxiliary Material Witness

(requires Spanish fluency)



4, Are you willing to travel on a volunteer basis to any of the following Divisions of
the Western District of Texas to handle cases, if needed?

Austin Del Rio

El Paso Midland-Odessa

Pecos Waco
5. Have you been sanctioned, reprimanded, suspended or otherwise disciplined by
any court or bar association in the past three (3) years? Yes No

If you answered yes, please provide details.

6. OPTIONAL: Comments regarding your experience on the CJA Panel in the past
three (3) years (please provide case number or defendant names for any case you discuss).

/sl
SIGNATURE DATE

Please return to: CJA Panel Committee
c/o Wendy Branham, Judicial Assistant
Email: Wendy Branham@txwd.uscourts.qov
655 E. César E. Chavez Boulevard
San Antonio, Texas 78206-1100
Phone: (210) 472-6363
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