
APPLICATION FOR DISTRICT COURT PLUS (DCP) CERTIFICATION 

Please submit application to: crimrecertification@publiccounsel.net 

Bar Advocate Program(s)/Date(s) joined: _________________________________________________ 

Name: ____________________________________________________________________________ 

 Law Firm: ________________________________________________________________________ 

Office Address: ____________________________________________________________________ 

Telephone:______________ Fax:_______________ Email Address:___________________________ 

BBO Number: ______________ Date of Admission to MA Bar: ______________________________ 

PLEASE ATTACH SHEETS AS NEEDED: 

1. Resume describing education and employment history.

2. For DCP Certification:

A. Please list at least one jury trial which you have conducted as lead defense counsel, including name
of case, date, the court in which it was tried, and major charges.

B. If you have not conducted a jury trial, please list other experience you have had with evidentiary
hearings.

3. Have you ever been lead defense counsel at a 58A Hearing or a Bind Over Hearing?   How many?

4. Please describe your experience in the utilization of Private Investigators.

5. Please describe any other relevant experience that you wish to have considered (e.g. other trials, significant
evidentiary hearings, probation surrender hearings, appeals that you have handled).

6. Have you ever been removed from any panel or list?       yes       no.  If yes, give particulars. 

7. Do you speak any foreign languages?  If so, give particulars, and describe your level of fluency.

I hereby certify that the above information is true and correct.

Date: _________________ Signature: _______________________________ 
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