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                              Santa Clara County Bar Association 
                                       Lawyer Referral Service 
 
Name:_________________________________________Telephone:_______________ 
 
Office Address:___________________________________________________________ 
         Zip code 
 

FAMILY LAW EXPERIENCE STATEMENT 
 

Within the last five (5) years I have handled (been personally responsible for) the 
following matters which demonstrates in my judgment that I meet or exceed the 
minimum experience qualifications as specified below. 
 

FAMILY LAW QUALIFICATIONS 
 

Has handled at least three (3) contested court hearings submitted to the Court for decision 
in domestic matters where the other party was represented by counsel, and in addition, 
prepared at least three (3) negotiated settlement agreements and one (1) settlement 
conference or pretrial statement and attended at least six (6) hours of continuing 
education in family law within twelve (12) months preceding application. 
 
And for limited scope representation cases has attended a minimum one three-hour class 
in handling limited scope representation in the past year and submits proof of insurance 
covering claims made by limited scope representation. 
 
OR is a Certified Specialist, Family Law, California Board of Legal Specialization. 
  
Family Law Specialist: Yes (    ) Most current certification date:___    
 
Identification: If matter is on public record, identify court or agency and give file 
number; if office matter only, give office designation but omit client’s name. 
 
Date: Give month and year the required experience was completed. Per Rule 2, Section 
IV of the Lawyer Referral Service Rules, “minimum experience requirements must have 
been completed within (5) years immediately preceding application for panel 
membership.” 
 
Contested Domestic Court Hearings:   Identification   Date (month/year) 
 
First Matter:_____________________________________ Date:__________________ 
 
Second Matter:___________________________________ Date:__________________ 
 
Third Matter:____________________________________ Date:__________________ 
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Negotiated Settlement Agreements: (may be in connection with any or all the above) 
 
First Matter:___________________________________________ Date:_____________ 
 
Second Matter:_________________________________________ Date:_____________ 
 
Third Matter:__________________________________________ Date:_____________ 
 
AND One ( 1 ) Settlement Conference or One ( 1 ) Pretrial Statement: 
 
    Identification          Date(month/year) 
 
Settlement Conference:_________________________________ Date:_____________ 
 
Pretrial Statement:_____________________________________ Date:_____________ 
 
And six (6) hours of continuing education in family law within twelve (12) months 
preceding application: 
 
 Course Title   Sponsor   Date/Hours 
 
_______________________   ________________________   ______________________ 
 
_______________________   ________________________   _____________________ 
 
_______________________   ________________________  ______________________ 
 
_______________________   ________________________  ______________________ 
 
And, for limited scope representation cases has attended a minimum (1) three hour class 
in handling limited scope representation in the past year: 
 
           Course Title       Sponsor     Date/Hours 
                 
 
And, proof of malpractice insurance specifically covering claims made by limited scope 
representation. 
 
I submit the above information in support of my application for panel membership on the Lawyer Referral 
Service of the Santa Clara County Bar Association; I agree to cooperate with the Service in facilitating 
reasonable verification thereof and otherwise reviewing my qualifications for the Family Law Panel under 
the Rules of Operation; and I further declare under penalty of perjury that the foregoing is true and correct 
in all respects.   
____________________  __________________________________________ 
 Dated      Signature of Applicant 


