Name: ____________________________PRIVATE 

Application for Workers’ Compensation Judge

DEADLINE FOR APPLICATIONS


5:00 P.M., Monday, August 5, 2024 

APPLICANT QUESTIONNAIRE

Position you are applying for:    Albuquerque


This questionnaire should be delivered to the Workers’ Compensation Administration no later than 5:00 p.m., Monday, August 5, 2024.  Upon submission, it will be considered as a public document and will be open for inspection by anyone who requests to see it.  Please type.  Please keep a copy for your records.
 1.
Full name:

 2.
County of residence:

 3.
(a) 
Office address:


(b) 
Phone number:

 4.
(a) 
Home address:


(b) 
Phone number:

 5.
(a) 
Birthplace:


(b) 
If outside the United States, give the basis for your citizenship:

 6.
Birth Date:

 7.
(a) 
Marital status:


(b) 
If divorced, list the name(s) of former spouses:

 8.
If married, give your spouse's full name, including maiden name where appropriate:

9.
Spouse's occupation:

10.
List all places of residence, city and state, and approximate dates for last 10 years:

11.
Do you have a valid New Mexico Driver’s License?

12.
List all schools attended, including preparatory, college and law, with dates and degrees:

13.
Bar admissions and dates:

14.
(a) 
Present employment:


(b)
List your professional partner(s), associates or employer:

15.
(a) 
Previous employment and dates:


(b)
Past professional partners, associates or employers:

16.
Public offices held and dates:

17.
Activities in professional organizations, including offices held, for last 10 years:

18.
Activities in civic organizations, including offices held, for last 10 years:

19.
Avocational interests and hobbies:

20.
Have you been addicted to the use of any substance within the last three years that would affect your ability to perform the essential duties of a judge?  If so, please state the substance and what treatment received, if any:

21.
Do you have any mental or physical impairment that would affect your ability to perform the essential duties of a judge?  If so, please specify:
22.
If you have undergone treatment for an emotional or mental condition or illness that would affect your ability to perform the essential duties of a judge, please so indicate by a separate confidential letter and state the reason:

23.
To your knowledge, have you ever been disciplined for violation of any rules of professional conduct in any jurisdiction?  In particular, have you ever received any discipline, formal or informal, including an "Informal Admonition."  If so, when, and please explain.

24.
Have you ever been convicted of any misdemeanor or felony other than a minor traffic offense?

25.
Have you ever had a DWI or any criminal charge, other than a minor traffic offense, filed against you?  If so, when?  What was the outcome?

26.
To your knowledge, is there any circumstance in your professional or personal life that creates a substantial question as to your qualifications to serve in the judicial position involved or which might interfere with your ability to so serve?


27.
Please have at least two, but not more than five, letters of recommendation submitted directly to The Director of the Workers’ Compensation Administration. Include letters from one or more professional adversaries. If more than five letters are submitted, only the first five received will be considered by the Director. Letters of recommendation may be scanned to be part of the application; however, the original letters must be mailed directly from the source to the Director.
28.
If you have served as a judge, has any formal charge of a violation of the Code of Judicial Conduct been filed against you, and if so, how was it resolved?

29.
Have you filed all federal, state and city tax returns that are now due or overdue, and are all tax payments up to date?  If no, please explain.

30.
Have you or any entity in which you have or had an interest ever filed a petition in bankruptcy, or has a petition in bankruptcy been filed against you?  If so, please explain.

31.
Are you presently an officer, director, partner, majority shareholder or holder of a substantial interest in any corporation, partnership or other business entity?  If so, please list the entity and your relationship:

32.
Please enclose one legal writing sample, such as a legal memorandum, opinion, or brief.  If you had assistance from an associate, clerk or partner, indicate the extent of such assistance.

33.
Describe the nature of your law practice for at least the last six years, including the type of legal work, whether in trial or appellate courts, etc.  Do you hold yourself out as a specialist in any areas?  Do you limit your practice in any way?

34.
How extensive is your experience in Workers’ Compensation?


(a)
How many cases have you tried without a jury?  How many of these trials occurred within the last two years?  Please indicate whether these non-jury trials involved criminal or civil cases.


(b)
How many appeals have you handled?  Please indicate how many of these appeals have occurred within the last two years.

35.
Please explain your reasons for applying for a judicial position and what factors you believe indicate that you are well suited for it.

36.
Please submit a current resume.

___________________


____________________________________

  
   Date





Signature
Please transmit the completed and signed questionnaire along with attachments to the following address:



“WCA Judge Vacancy”



Workers’ Compensation Administration



Attn: Director’s Office



P.O. Box 27198



2410 Centre SE



Albuquerque, NM 87125

Or email to: Nicole.bazzano@wca.nm.gov
A background check will be performed prior to hiring.  

WCA judge salaries are set by statute, please see NMSA sec. 52-5-2(B).
Please keep a copy for your records.

Type Name:________________________

Waiver of confidentiality -- Professional

Disciplinary Bodies and Judicial Disciplinary Bodies

The undersigned applicant hereby waives, until the judicial position applied for is filled, the benefits of any statute, rule or regulation prescribing confidentiality of records of any administrative or disciplinary committee of the State of New Mexico, including but not limited to the Disciplinary Board of the Supreme Court, the Board of Bar Examiners and the Judicial Standards Commission; and does authorize any of the above to furnish to the Director of the Workers’ Compensation Administration, any such information, including documents, records, bar association files regarding charges or complaints filed against the undersigned, formal or informal, pending or closed, or any other pertinent data, and to permit the Workers’ Compensation Administration to inspect and make copies of such documents, records, and other information.  The undersigned does hereby release and discharge the Workers’ Compensation Administration, its individual representatives, and any other person so furnishing information from any and all liability of every nature and kind arising out of the furnishing of information so provided concerning the applicant. The undersigned also expressly consents to the release of his/her name and this form to the public in the sole discretion of the Workers’ Compensation Administration.


/s/__________________________________


Date:________________________________

STATE OF NEW MEXICO     
)     





    
)ss

COUNTY OF_______________
)

The undersigned, upon oath, deposes and states as follows: that he/she is the person whose signature appears herein above on the instrument entitled, "Waiver of Confidentiality -- Professional Disciplinary Bodies and Judicial Disciplinary Bodies"; that he/she has read the same and is aware of the content thereof; that the same is true and correct according to the best knowledge and belief of the undersigned; and that he/she executed the same freely and voluntarily.

/s/__________________________________

Date:________________________________

SWORN TO AND SUBSCRIBED before me on this ______day of ___________, 20_____.

______________________________

Notary Public    

______________________________


My commission expires 



