State of Washington
Office of the Governor

_____________________________________________________

Questionnaire for Judicial Appointment by the Governor

_____________________________________________________
This Judicial Screening Questionnaire is for the use of the Governor’s Office only.

Judicial Position Sought:

1.  Name:

(Last, First, Middle)

Date of Birth:

Social Security No.:

Home Address:

County of Residence:

Telephone: 

          (Office)
         
  (After Hours/Direct Dial)
   (Home)

2.  Colleges/Universities Attended (List Degree(s), Major(s), Year Granted and Academic Honors):

3.  Law Schools Attended (List Degree(s), Year Granted and Academic Honors):

4.  Date of Admission to Practice in Washington:

5.   Other Jurisdictions in Which You Have Been Admitted to Practice and Dates:

6.  Describe Any Pro Tem or Other Judicial Experience:

7.  Current Position/Title:

Organization:

Address:

Date Started:

Nature of Practice (Including Frequency of Court Appearances):

8.  Employment History (In Reverse Chronological Order):

a.   Dates:



(from)


(to)

     Organization:

     Address:

     Position/Title:

     Nature of Practice (Including Frequency of Court Appearances):

b.   Dates:



(from)


(to)

     Organization:

     Address:

     Position/Title:

     Nature of Practice (Including Frequency of Court Appearances):

c.   Dates:



(from)


(to)

     Organization:

     Address:

     Position/Title:

     Nature of Practice (Including Frequency of Court Appearances):

d.   Dates:



(from)


(to)

     Organization:

     Address:

     Position/Title:

     Nature of Practice (Including Frequency of Court Appearances):

e.   Dates:



(from)


(to)

     Organization:

     Address:

     Position/Title:

     Nature of Practice (Including Frequency of Court Appearances):

f.   Dates:



(from)


(to)

     Organization:

     Address:

     Position/Title:

     Nature of Practice (Including Frequency of Court Appearances):

9.  Have You Ever Been Disciplined or Cited for a Breach of Ethics or Unprofessional Conduct, or Been the Subject of a Complaint (Other Than a Complaint to the Commission on Judicial Conduct Found to be Unmerited), to Any Court, Administrative Agency, Bar Association, Disciplinary Committee, or Other Professional Group?  If So, Please Give the Particulars.

10.  Has a Client Ever Made a Claim or Suit Against You For Malpractice?  If So, Please Give the Particulars.

11.  Have You Ever Been Convicted of a Crime (Excluding Traffic Offenses Under $100)?  If So, Please Give the Particulars.

12.  Have You Ever Been a Party or Otherwise Involved in Any Other Legal Proceedings?  If So, Please Give the Particulars.  Do Not List Proceedings In Which You Were Merely a Guardian Ad Litem, Stakeholder or Attorney.  Include All Legal Proceedings In Which You Were a Party in Interest, or a Material Witness:

13.  Do You Have Any Health Problems Which Might Interfere With the Performance of the Duties of a Judicial Office?  If So, Please Give the Particulars.

14.  List Public Offices Held, Including Dates:

15.  List Professional and Bar Activities, Including Dates:

16.  List Publications:

17.  List Community or Civic Activities:

18.  List Honors or Special Recognition Received:

19.  List References, Including Telephone Numbers.  Please Include at Least Five Opposing Counsel (References May Be Contacted):

20.  Please Give a Brief Statement of the Reasons Why You Should Be Appointed To a Judicial Position:

21.  Describe At Least Five of the Most Significant Matters Which You Have Handled (Give Citations If Cases Were Reported):

I Certify Under Penalty of Perjury That the Above Information is True, Accurate, and Complete.

Signature:_________________________________     Date:_____________________

Please send the following, or similar, discipline history request letter to the WSBA.  The WSBA charges $30 for each written discipline history check, plus $1.00 per copy.

Washington State Bar Association

Office of Disciplinary Counsel

2101 Fourth Avenue, Fourth Floor

Seattle, Washington 98121-2330

Dear Sir or Madam:

You are hereby authorized to release and forward immediately all information with reference to my disciplinary record to:



Office of the Governor



General Counsel



Insurance Building


P.O. Box 40002



Olympia, Washington 98504-0002

Please also send a copy to me.  I understand there is a fee of $30.00 for the discipline check, plus $1.00 for each copy.  I have enclosed a check in the amount of $31.00 to cover the costs.  Thank you for your prompt attention to this matter.

Name and WSBA No: ___________________________________






(Print Name)

Address: ___________________________________

               ___________________________________

Date: ____________________

___________________________________
                              (Sign)

Waiver and Authorization to Release Information
To Whom It May Concern:

I authorize you to furnish The Office of the Governor of Washington State with any and all information that you have concerning me, my work record, my reputation, my medical records, my psychological records, my military service records, my criminal history and my financial status.  Information of a confidential or privileged nature may be included.

I waive any and all privacy rights I may have and I hereby release you, your organization, and others from any liability or damage which may result from furnishing the information requested.

A photocopy of this authorization shall be as valid as the original.

To be completed by the applicant.

Name:_______________________________________




(Please Print)


Signature:____________________________________
Date:___________________

Other Names:___________________________________________________________


 (Other names you have been known by, including prior marriage or nickname.  Please Print)

Address:________________________________________________________________

   ________________________________________________________________

            ________________________________________________________________

Date of Birth:___________________ Social Security Number:___________________

Driver’s License Number:____________________

Rev. 09-27-02

