
 
 

 

 

 

 

 

 
__________________________________________  ___________________________________ 

 

 
 
 

 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________  
     
 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

JUDICIARY, STATE OF HAWAI ̒ I 

STATEMENT OF QUALIFICATIONS AND EXPRESSIONS OF INTEREST
 

Please answer all questions as completely and accurately as possible.  Use additional 
sheets, if necessary. A Statement of Qualifications may be denied consideration on the 
basis of incomplete and/or inaccurate answers.  A law office or firm shall submit a 
Statement of Qualifications for EACH attorney who will be providing services on behalf 
of the Judiciary. 

1. Name and Contact Information 

Last name, first name, middle initial 

Other names used 

Business Address 


Business Telephone No.     Fax No. 


Business email address 

2. Employment history from date of admission to the Hawaii State Bar or 1994 
(whichever is later), to the present.  Include names and addresses of places worked and 
dates of employment. 

3. Legal education. Include name and address of law school and dates attended. 

4. Jurisdictions admitted to practice law.  Include jurisdictions and dates of admission. 
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________________________________________________________________________ 
________________________________________________________________________ 
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________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

5. Has disciplinary action ever been taken against your license to practice law in the 
State of Hawai ̒ i, or any other jurisdiction in which you are licensed to practice law?  If 
you answer “Yes,” provide a complete explanation of the complaint, findings, 
disciplinary action, and status. 

6. Prior experience. (a) Using your best estimate, state the total number of cases in 
which you have represented the employer in a workers’ compensation case.  (b) Out of 
that total, state the number of cases in which you represented a government entity. 
(c) State the number of workers’ compensation cases you handled on appeal to the 
appellate courts. 

(a) _____________________ 
(b) ______________________ 
(c)______________________ 

7. References. From the cases included in the response to No. 6 above, identify persons 
who can serve as references regarding the legal services you provided. 

8. Briefly summarize the most difficult case in which you have provided representation 
for an employer in a workers’ compensation case.  Include information on why the case 
was difficult, what you did to handle the difficulty, and the outcome of the case. 

9. Fees. List all hourly fees and other fees charged for services provided, including in-
court and out-of-court fees, fees charged by partners, associates, and paralegals, etc. 



 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 

________________________________________________________________________ 
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________________________________________________________________________ 
________________________________________________________________________ 
 
 
 
 

 

 
_______________________________________  _______________________ 

 

10. Costs. List all costs typically charged for providing representation on behalf of the 
employer in a workers’ compensation case. 

11. Conflicts of Interest. Are you currently representing, or have you in past represented, 
a party whose interest is/was adverse to the Judiciary, State of Hawai ̒ i?  If you answer 
“yes,” identify the adverse matter and state the nature of your involvement. 

CERTIFICATION BY APPLICANT: 

I hereby certify that all statements in this application, including attachments, are true and 
correct to the best of my knowledge as of the date of this statement. 

Signature of Applicant Date 


