Application for Scholarship Funding — Indigent Defense Training

PDC Sponsored Programs

Name

Organization/Office

Address

City/State/Zip

Phone Number/Email

1a) Which of the following options best describes you?

D Investigator D Paralegal DLegaI Intern (Limited License: IEI )

Other (Please Describe):

1b) Approximately what percentage of your practice is indigent criminal defense, if not 100%?
D Less than half DSO to 75% D More than 75%

2) What program are you requesting funding to attend?

Organization Name

Course Name

Date and Location

If you are not employed by an institutionalized public defender office, include years of criminal defense
practice/experience and the types of cases you currently handle.




What previous training, if any, have you had on the topics covered in this program? Please include
sponsoring entity and approximate date of training.

Briefly describe your reasons for wanting to attend the program.

Approved D
Kimberly Simmons

Disapproved D PDC Executive Director
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