
Trial - Litigation Experience and Training Requirements 
Complete only the portions relevant to your application.
	Name:


	SBID:


Completed jury trials in the last five years. A completed jury trial is one that goes to verdict or is ruled a hung jury. Under Case Type please enter one of the following: civil, juvenile, misdemeanor, or felony. Also enter the felony class of the most serious charge. 
	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


If the court records are not in CCAP, please submit a copy of the court minute sheet or other documentation indicating the completion of the trial.

Completed trials to the court.

	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Case Type

	     

	     
	     


If the court records are not in CCAP, please submit a copy of the court minute sheet or other documentation indicating the completion of the trial.

Completed testimonial hearings. 

	Client Name
	Circuit Court Case No.
	Hearing Date

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Hearing Date

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Hearing Date

	     

	     
	     


	Client Name
	Circuit Court Case No.
	Hearing Date

	     

	     
	     


If the court records are not in CCAP, please submit a copy of the court minute sheet or other documentation of the testimonial hearing.

Training Requirements

4 credits of approved legal education pertaining to Ch. 48 completed on __________________

4 credits of approved legal education pertaining to TPR cases completed on  __________________

2 credits of approved legal education pertaining to revocations completed on __________________

2 credits of approved legal education pertaining to chs. 51 and 55 Stats. completed on _____________

I have reviewed the certification rules. I certify that all information submitted in support of my certification request is true and correct. I understand that any material misrepresentation may result in decertification.
_____________________________________________

Name





Date

Return this form which any required attachments and your general certification application form to:

Kim Salas

Wisconsin State Public Defender

PO Box 7923

Madison, WI  53703-7923
WISCONSIN STATE PUBLIC DEFENDER


Protecting Justice For All








