
APPLICATION FOR APPOINTED COUNSEL LIST
ASHLAND COUNTY COURT OF COMMON PLEAS, JUVENILE DIVISION

Name: Attorney Registration No.

Firm Name and Address: Telephone No(s).

Fax No.

Email Address:

Date Admitted to Practice in Ohio: Other Courts served as appointed counsel:

9 I maintain professional liability (malpractice) insurance in the amount at least equal to the minimum coverage
required by the Ohio Rules of Professional Conduct.

9 I am willing to attend any training required by the Court to obtain court-appointment on indigency cases.

I AM REQUESTING APPOINTMENT IN THE FOLLOWING CASES:

Type of Case: State your qualification to handle under OAC 120-1-10:

9 Unruly, truancy,

violation of court

order and

delinquency by

reason of

commission of a

misdemeanor

9 W ithin two years prior to the appointment, completed a minimum of six hours of

continuing legal education, certified by the Ohio supreme court commission on

continuing legal education, in juvenile delinquency practice and procedure; 

OR

9 Successfully completed a clinical education program focusing on juvenile law;

OR

9 At least one year of experience as an attorney.

9 OVI cases 9 W ithin two years prior to the appointment, completed a minimum of six hours of

continuing legal education, certified by the Ohio supreme court commission on

continuing legal education, focused on OVI practice and procedure

9 Felonies of the

third, fourth, and

fifth degree

9 within two years prior to the appointment, the attorney must have completed a

minimum of twelve hours of continuing legal education, certified by the Ohio

supreme court commission on continuing legal education, in criminal practice and

procedure, at least six of which must be in the area of juvenile delinquency

practice and procedure; AND

9 at least one year of experience as an attorney practicing in the area of juvenile

delinquency law.

9 Felonies of the

first and second

degree

9 within two years prior to the appointment, the attorney must have completed a

minimum of twelve hours of continuing legal education, certified by the Ohio

supreme court commission on continuing legal education, in criminal practice and

procedure, at least six of which must be in the area of juvenile delinquency

practice and procedure; 

AND

9 At least two years of experience as an attorney practicing in the area of juvenile

delinquency law;

AND

9 W ithin ten years preceding the appointment, prior experience as 
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9 Murder and

aggravated

murder cases

9 within two years prior to the appointment, the attorney must have completed a

minimum of twelve hours of continuing legal education, certified by the Ohio

supreme court commission on continuing legal education, in criminal practice and

procedure, at least six of which must be in the area of juvenile delinquency

practice and procedure; AND

9 At least three years of experience as an attorney practicing in the area of

juvenile delinquency law; 

AND

9 W ithin ten years preceding the appointment, prior experience as lead trial

9 Bindover and

serious youthful

offender cases for 

9F4, F5, F3

9F2, F1

9Murder/Agg

Murder

9 The requisite experience under this rule to be appointed to a juvenile case

based upon the highest degree of the charge in the case;

AND

9 The requisite experience under this rule to be appointed to an adult case based

upon the highest degree felony charged;

OR

9 Co-counsel who meets the adult-case training and experience requirements

must also be appointed.

QUALIFYING EXPERIENCE

List education completed which complies with the
above requirements

List years when you have practiced juvenile law

List court, case number, case name, charge level, and
whether lead or co-counsel for any trials which
complies with the above requirements

List any other relevant experience or training you think
the Court should consider

I have reviewed the Qualifications, Regulations and Standards of the Ohio Public Defender's Commission and OAC
120-1-10 and certify that I meet the minimum requirements to be appointed to represent indigent persons, as
requested above.  I am willing to serve as counsel in accordance with and subject to all applicable rules, guidelines,
and statues that govern appointed counsel.  I will notify the Court of any changes in my contact information or
personal or professional status that would affect my ability to provide representation.  I understand that all applications
for payment as appointed counsel must be submitted within thirty (30) days from the final entry in the case and that
each application for payment must include a Financial Disclosure Form executed by the client.

Signature: Deliver application to:

Ashland County Juvenile Court
142 West Second Street
Ashland, Ohio 44805

Printed Name:

Date:

FOR INTERNAL USE ONLY - Approved for:

9 Unruly, truancy, violation of court order and delinquency by reason of commission of a misdemeanor

9 OVI cases 9 F5, F4, F3  9 F2, F1  9 Murder and aggravated murder cases 9 Bindover and serious

youthful offender cases for 9F4, F5, F3  9F2, F1  9Murder/Agg Murder
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