SF-Marin Lawyer Referral and Information Service

50 Fremont Street, Suite 1700

San Francisco, CA 94105

THE BAR ASSOCIATION OF Telephone: (415) 477-2374

SAN FRANCISCO Fax: (415) 477-2389
URL: http://www.sfbar.org

APPLICATION FOR
LOW FEE EDUCATION PANEL
Name: State Bar number:
Telephone: Fax:

E-mail address:

Full time SF office address:

Main address (if not in SF/Marin, please provide your address recorded with the State Bar of California):

(office number and street) (suite #) (zip)

* If applicant’s main office is outside of San Francisco or Marin Counties, they are encouraged to provide
qualifying matters or filings in San Francisco or Marin. At their discretion, the LRIS Director and the LRIS
Qualifications Sub-Committee may request information about provided experience and/or peer references on
any panel application.

Number of years of continuous active practice in California:

Substantial Equivalent Experience

If you cannot meet the following requirements for panel membership, but believe that you qualify by reason of
substantial, equivalent experience, you may submit an outline of such experience, as provided for in Rule 6 of
the SF-Marin Lawyer Referral and Information Service Rules.

Class 1 - Special Education/Accommodations
Applicant must have completed representation in six special education matters within the last three years. A due
process complaint was filed in at least three of the six special education cases.

Six (6) Special Education/Accommodations (e.g. IEP, 504) Matters (three of which include due
process complaints):

1. Matter:_ Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

O Due Process Claim filed

2024-2025



2. Case Name:

Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

[0 Due Process Claim filed

3. Case Name:

Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

0 Due Process Claim filed

4. Case Name:

Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

O Due Process Claim filed

5. Case Name:

Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

O Due Process Claim filed

6. Case Name:

Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

O Due Process Claim filed

Class 1A - Special Education and Discipline:
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In addition to completing the requirements for Class 1, Applicant must have also completed representation
in at least two cases within the past three years involving a student discipline matter through application of
the IDEA:

1. Case Name: Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

2. Case Name: Dates of representation:

School District/Private Institution:

Nature of case:

Resolution:

Mandatory Continuing Legal Education in Special Education Requirements in Class 1 and 1A:

Applicant must provide verification that during the year prior to submitting this application, the applicant
has completed at least 10 units of Continuing Legal Education approved for credit by the State Bar of
California relating directly to special education law. This is a continuing annual obligation.

1. I certify that I have completed at least 10 units of Continuing Legal Education approved for credit by the
State Bar of California relating directly to special education within the year preceding the submission of
this application (5 of these units may be satisfied through self-study, the remaining 5 units must be

“participatory”);
Title of Training Date(s) of | Number of Provider Self-Study
Training Hours S)
Participate
P)
1.
2.
3.
4.
5.

I had full responsibility as attorney of record for all cases listed in this application or, if not, I have attached an
explanation for why not.

Date: Signature:

2024-2025
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