
APPLICATION FOR APPOINTMENTS IN THE 501ST JUDICIAL DISTRICT COURT 

Please complete and submit to the Court Coordinator at herlinda.nanezdc501@fortbendcountytx.gov if you desire to be 
considered for appointment. 
NAME:   
OFFICE ADDRESS:     

HOME ADDRESS:        

COUNTY OF RESIDENCE:    FAX NUMBER:       

OFFICE NUMBER:  CELL NUMBER:       

EMAIL ADDRESS:         

BAR #:   YEAR LICENSED:       

LANGUAGES FLUENT IN BESIDES ENGLISH:        
□ I have successfully completed 8 hours of Family Law CLE during the prior 12 months. 
□ I have successfully completed 3 hours of Ethics CLE in the prior 12 months. 
□ I attended an Amicus/Ad Litem/Mediator training seminar presented by the FBFB or another Amicus/Ad 

Litem/Mediator CLE presented by the Texas State Bar or HBA or I have viewed the video of one of these 
live presentations. 

□ At least 50% of my practice is devoted to family law. 
Check the box for the area(s) for which you want to be considered for appointment 

□ CPS – Ad Litem for Parent 
□ CPS - Ad Litem for Child(ren) 
□ Attorney Ad Litem for Respondents Cited by Publication * 
□ Contempt cases – Defense Attorney for Respondent 
□ IV-D (Attorney General) cases – Defense Attorney for Respondent 
□ 308A Child Support / Possession & Access Enforcements * 
□ Amicus Attorney for Custody cases * 
□ Amicus Attorney for Adoption/Termination cases * 
□ Guardian Ad Litem 
□ Mediator – cases other than CPS * 
□ Mediator – CPS cases 
*  NOT PAID BY FORT BEND COUNTY 

If you have checked the box for Mediator, certify that you have completed the requirements of CPRC Section 154.052(a) 
and 154.052(b):   YES   NO 

 
For appointments involving CPS, certify that you have completed successfully 3 hours of CLE related to Texas Family 
Code Chapter 262 Protection of the child in the prior 12 months, and completed the required trauma based training 
pursuant to TFC Section 107.004.   YES  NO 

 
FOR ATTORNEYS: I certify to the Court that I am a lawyer in good standing with the State Bar of Texas. I have read 
all the statutory requirements for the performance of the duties for the above selected appointments in the State of  Texas, 
including but not limited to any reporting requirements. I will fully comply with all applicable statutes and any 
amendments thereto, if any. I certify that if I am subsequently sanctioned by any State Bar for misconduct, I will notify 
the 501st   District Court of that fact.  I certify that the information above is true and correct. 

 
 

APPLICANT’S SIGNATURE DATE 
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