
EIGHTH DISTRICT COURT OF APPEALS  
APPLICATION TO SERVE, OR RENEW SERVICE, AS ASSIGNED COUNSEL 

Name____________________________________________________________ 

Address__________________________________________________________ 

Telephone No.________________ E-mail ______________________________ 

Ohio Supreme Court Registration Number_____________________ 

Languages spoken other than English ________________ 

Retired from Cuyahoga County & receiving a pension (yes or no) _____________ 

Please check current certification(s): 

__ Death penalty Petition Postconviction Relief (R.3.04 Certified)   

__ Cumulative Sentences of 25 years or more       

__ Criminal 1st and 2nd degree felonies 

__ Criminal 3rd degree felony  

__ Criminal Misdemeanor, 4th and 5th degree felonies 

__ Juvenile 1st and 2nd degree felonies 

__ Juvenile misdemeanor, 3rd, 4th, and 5th degree felonies 

__ Juvenile dependent, abused, neglected (currently no OAC requirement) 

__ Custody/Termination of parental rights (currently no OAC requirement) 

CERTIFICATION: 

I am presently in good standing with the Ohio Supreme Court of Ohio and maintain 
professional liability insurance.  I have reviewed Ohio Administrative Code 120-1-10 and 
I will accept appointments as provided by this section.  I further agree to inform the Court 
if and when I am no longer in substantial compliance with OAC 120-1-10 for any category 
of appointments.  I understand the Court requires me to renew this certification annually 
by December 31st of each year in order to remain eligible for the court assignments.  

_________________________________ ________________ 
Signature                                                     Date 
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