THURSTON COUNTY SUPERIOR COURT
PART TIME COMMISSIONER APPLICATION

Name:
Last

First

Middle

Mailing Address:
Business Phone:

Cell:

Email:

1. Educational Background (post-secondary only):
2. Year admitted to practice law in State of Washington and Bar number:
3. Any other states in which you are licensed to practice law?
4. You are requesting to be appointed as a part time Commissioner hearing Domestic Violence
Protection Act and/or Involuntary Treatment Act calendars one day each week. Please state
any potential conflicts you may have in hearing these calendars. If there is a day during the
week that you anticipate not being available, please indicate:_________________________
__________________________________________________________________________
__________________________________________________________________________
5. What qualifications or experiences do you have with Domestic Violence Protection Order
calendars and/or Involuntary Treatment calendars which you believe make you a desirable
candidate for the part time Commissioner position?

6. In 50 words or less, please describe your judicial philosophy:

7. Briefly identify all of your experience as a neutral decision-maker (e.g. judge or
commissioner [permanent or pro tem] in any jurisdiction, administrative law judge,
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arbitrator, hearing officer, etc.). Give courts, approximate dates:

8. Have you ever been held, arrested, charged or convicted by federal, state or other law
enforcement authorities for violation of any federal law, state law, county or municipal law,
regulation or ordinance?

r Yes r No

If you answered “yes,” please provide details. (Do not include traffic violations for which a
fine of $150.00 or less was imposed.):

9. Have you been subject to a court restraining order, including, but not limited to a domestic
violence order for protection, unlawful harassment protection order, criminal no contact
order or other no contact orders?

r Yes r No

If you answered “yes,” please provide

details:

10. Describe the nature, status and outcome of any complaints, investigations, disciplinary
actions, lawsuits or liability claims lodged against you related to your duties as a lawyer:

11. If you have been in practice within the past 5 years, list the names and phone numbers of five
opposing counsels who know you best, including at least three opposing counsels on cases
that went to trial:

12. If you have been a judge or commissioner (permanent or pro tem) or otherwise have served
as a neutral decision-maker within the past, please list the names and phone numbers of the
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last five to ten attorneys who have appeared before you:

13. Please attach a brief resume not to exceed 2 pages.
14. Please attach a cover letter explaining why you are requesting to be considered for the
part time position.
CERTIFICATION
I,

, hereby certify under the penalty of perjury of the

laws of the State of Washington that all of the answers contained herein are true and correct.
I hereby agree that I will immediately notify the Presiding Judge, Chief Judge or the Court
Administrator of the following:
1. any complaint, investigation or action that has commenced relating to my actions as a
lawyer;
2. any complaint, investigation or action that has commenced relating to my actions as a pro
tem judge or commissioner;
3. if any criminal charges are brought against me; and/or
4. if I become subject to a court restraining order (including domestic violence order for
protection, unlawful harassment protection order, criminal no contact order or other no
contact orders).

Dated:

Signature:

Signed at (City & State):

Print Name:
Revised1/29/2020

Page 3 of 3

