APPLICATION FOR THE DEATH PENALTY ATTORNEY LIST
UNITED STATES DISTRICT COURT FOR THE DISTRICT OF SOUTH CAROLINA

Name

SC Bar Number

District Court Bar Number’

Name of Firm

Street Address
City State Zip Code
Business Phone Cell Phone

Social Security Number

If Sole practitioner, employer identification number (if applicable)

QUESTIONS
1. Date of Admission to Practice in the United States District Court for the District of South
Carolina:
2. If you have been admitted to practice in this court less than five (5) years, please

give your date of admission to practice in courts of the state of South Carolina or
of another state or the District of Columbia:

3. Do you have at least three (3) years’ experience in trying felony cases?
Yes No
a. How many felony trials in state court?
b. How many felony trials in federal court?

1

If you are not admitted to practice in the United States District Court for the District of South

Carolina, please submit an Application for Admission to Practice (can be obtained from the Clerk’s Office
or www.scd.uscourts.gov along with this form.



http://www.scd.uscourts.gov

4. If you are seeking to be appointed to cases in which a federal defendant is facing a
capital charge, state why or how you are “learned in the law” applicable to capital cases.

5. Are you certified as a Specialist by the South Carolina Bar?
Yes No
6. If your answer to Question #5 is “yes,” please list your field(s) of specialization.
7. If you have been admitted to practice in the United States District Court for the District of

South Carolina less than five (5) years or have less than three (3) years of experience in
trying felony cases, have you otherwise had experience in death penalty cases or are
you a current or former public defender or prosecutor?

Yes

No

8. If your answer to Question #7 is “yes,” please explain or elaborate:

| certify that | have read the foregoing questions and have answered them fully and
frankly. Said answers are complete and true to my own knowledge.

Signature of Applicant

[ e

Date

Please email the completed application to

CJA_Liaison@scd.uscourts.gov
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