UNITED STATES DISTRICT COURT

DISTRICT OF CONNECTICUT
915 LAFAYETTE BOULEVARD

BRIDGEPORT, CONNECTICUT 06604
(203) 579-5861

VICTORIA C. MINOR
KEVIN F. ROWE CHIEF DEPUTY CLERK

CLERK

PRO BONO PANEL QUESTIONNAIRE

PLEASE RETURN TO CYNTHIA EARLE, STAFF ATTORNEY, 915 LAFAYETTE BOULEVARD,
BRIDGEPORT, CONNECTICUT 06604

NAME: FEDERAL BAR NO.:

CONTACT PERSON FOR FIRM OR CHAIRMAN OF PRO BONO COMMITTEE:

ADDRESS: (INCLUDE FIRM NAME, IF ANY) TELEPHONE:
FACSIMILE:
E-MAIL ADDRESS:

DO YOU SPEAK A LANGUAGE OTHER THAN ENGLISH? NO YES
[IF YES, PLEASE SPECIFY]:

INDICATE THE SEAT(S) OF COURT FROM WHICH YOU WOULD BE WILLING TO TAKE ASSIGNMENTS:

HARTFORD NEW HAVEN BRIDGEPORT WATERBURY

DO YOU HAVE EXPERTISE OR A PREFERRED AREA OF LAW IN WHICH YOU WOULD ACCEPT
ASSIGNMENTS? NO YES
[IF YES, PLEASE SPECIFY:]

e.g., civil rights

WOULD YOU AGREE TO ACT AS AMENTOR TO OTHERS ON THE PRO BONO PANEL? [YES/NO]
IF YES, IN WHAT AREAS?

Rev. 1/15/03



PRIOR CIVIL TRIAL/LITIGATION EXPERIENCE IN STATE AND FEDERAL COURT:

FEDERAL COURT EXPERIENCE:

PLEASE DESCRIBE THE TYPES OF CASES YOU HAVE HANDLED.

HOW MANY TRIALS HAVE YOU PERSONALLY CONDUCTED?

% JURY TRIALS % COURT TRIALS
% AS PLAINTIFF’S ATTORNEY % AS DEFENSE ATTORNEY
% PRIMARILY RESPONSIBLE % SECOND-CHAIRED

STATE COURT EXPERIENCE:

PLEASE DESCRIBE THE TYPES OF CASES YOU HAVE HANDLED.

HOW MANY TRIALS HAVE YOU PERSONALLY CONDUCTED?

% JURY TRIALS % COURT TRIALS
% AS PLAINTIFF’S ATTORNEY % AS DEFENSE ATTORNEY
% PRIMARILY RESPONSIBLE % SECOND-CHAIRED

NOTE: THERE ARE PROVISIONS FORRELIEF FROM APPOINTMENT [LOCAL RULE 83.10 (d)], REIMBURSEMENT FOR CERTAIN
DISCOVERY EXPENSES [L.R. 83.10(f), (9)] AND GUIDELINES FOR THE DURATION OF YOUR PRO BONO REPRESENTATION OF
ALITIGANT [L.R. 83.10(h)]. FOR COMPLETE INFORMATION ON THE REQUIREMENTS OF PRO BONO PANEL MEMBERSHIP AND
YOUR OBLIGATIONS AS A PRO BONO ATTORNEY, PLEASE READ LOCAL RULE 83.10 REGARDING THE CIVIL PRO BONO

PANEL. ANY QUESTIONS MAY BE DIRECTED TO THE STAFF ATTORNEYS’ OFFICE [(203) 579-5741].

DATE SIGNATURE

Rev. 1/15/03
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