JUDICIAL BRANCH OF THE VIRGIN ISLANDS
PRIVATE ATTORNEY PANEL APPLICATION

Applicant Information

Full Name: Bar #.:
Telephone: E-Mail:

Work Address (including firm name):

Panel Designation
Please indicate the private attorney panel(s) you are applying for:

Supreme Court Superior Court of the Virgin Islands
of the Virgin Islands District of St. Croix Division of St. Thomas-St. John
J Appellate Felonies Felonies
Misdemeanors Misdemeanors
Juvenile Juvenile
Guardian Ad Litem Guardian Ad Litem
Habeas Corpus Habeas Corpus

Additional Information

Are there any matters within the practice area of preferred panel in which you Yes
do not believe you yet possess sufficient skill, knowledge, or experience to
undertake the representation, but could with further training? No

If “Yes” please identify the matters and what training you would need to achieve competency.

NOTE: Pursuant to Rule 210.3(e), an attorney who lacks sufficient skill, knowledge, or experience at the time of
application may receive a contingent appointment to a panel, subject to undergoing formal training, which
may include serving as second-chair to an experienced practitioner without compensation.

Certification

I certify that | have read Supreme Court Rule 210, which governs the appointment of counsel to
private attorney panels. By completing this application, | agree to abide by all requirements set
forth in Rule 210, as well as all applicable provisions of the Virgin Islands Rules of Professional
Conduct. I further acknowledge that the Supreme Court of the Virgin Islands, the Judicial Branch
Administrative Office, or the Standing Committee on Indigent Appointments may request that |
provide further information or materials in support of my application.

Signature Date
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