APPLICATION TO
THE CLARK COUNTY
POLICE FATALITY PUBLIC
FACTFINDING REVIEW PRESIDING
OFFICER PANEL

1) Complete the Application and attach a copy of your professional resume.
2) Mail or hand-deliver to:

Office of Appointed Counsel (OAC)
Cl/o Office of the County Manager
500 S. Grand Central Parkway
Box 551111

Las Vegas, NV 89155-1111

APPLICATIONS MUST BE DELIVERED TO THE
OFFICE OF APPOINTED COUNSEL




NAME OF APPLICANT:

1. CONTACT INFORMATION

Firm/Office:

Address:

Phone: Cell:
Fax: E-mail:

2. STATE BAR INFORMATION

Nevada Bar Admission Date:

Nevada Bar Number:

3. EDUCATIONAL HISTORY

Colleges and law schools attended:

School Name Years Attended Degree Received Date Received

4. PROFESSIONAL WORK HISTORY

Employer Position Supervisor Name & Number Dates of Employment

5. LEGAL EXPERIENCE

Describe briefly the type of practice that you maintain:
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