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12/29/2023
Supreme Court of New Jersey
Board on Attorney Certification
Workers' Compensation Law AttorneyCertification Application - 2024
For Board Use Only
Please refer to the Application Instructions for Certification posted on the Board’s website prior to submitting your application.
The Board, the Workers' Compensation Certification Committee, and the Supreme Court require that all questions be answered. Failure to answer all questions completely will result in the rejection of your application. 
All answers must be typewritten.
This application shall remain confidential.
I. General Information
Have you previously applied for Attorney Certification in New Jersey?
Are you certified by the Supreme Court in any other approved area of certification?
Are you also applying for certification as a Criminal Trial Attorney at this time?
Do you hold any other specialty certification in New Jersey, any other jurisdiction, or through an ABA approved entity?
Home Address:
Street Address
Address [1]
City
State
Zip Code
Office Address:
Name of Firm or Employer
Firm or Employer
Street Address
Address [1]
City
State
Zip Code
Telephone Number
Office Telephone
Office FAX Number
E-Mail Address
E-mail Address
County of Practice
Home Address:
Street Address
Address [1]
City
State
Zip Code
Office Address:
Name of Firm or Employer
Firm or Employer
Street Address
Address [1]
City
State
Zip Code
Telephone Number
Office Telephone
Office FAX Number
E-Mail Address
E-mail Address
County of Practice
List all other office addresses used by you during the last five years and their duration. If you have maintained your office at the same address indicated on the first page of this application, enter “NONE” below.
Addresses
Dates
II. Reputation as a Workers' Compensation Attorney  (R. 1:39-2(c); RG. 204)
List the names and addresses of eight members of the bench and bar of this state who can attest to your competence as a workers' compensation attorney. At least two references must be from an attorney who represented an opposing party in a contested matter, and another two who represented an opposing party in a litigated matter within the three years immediately preceding the filing of this application. In addition, at least three references must be from judges before whom you tried one or more cases within the last three years.
Do not list the name of anyone who has been formally associated with you in the practice of law, Justices of the Supreme Court or members of the Board on Attorney Certification or the Certification Committees.
Reference:
Name
Firm or Employer
Firm Name or Court
Firm or Employer
Address: Street
Address [1]
City
State
Zip Code
Email Address
Firm or Employer
Case Name
Firm or Employer
Claim Petition Number
Firm or Employer
III.  Professional Experience as a Workers' Compensation Attorney  (R. 1:39-2(b); RG. 203:3)
A.         Ten Contested Actions
List 10 contested workers' compensation actions in which you had primary responsibility since having been admitted to the practice of law. A substantial number (generally a majority) of the ten contested actions must have been tried to conclusion as to your clients.  For more details as to what qualifies as a “contested action” please refer to Rule 1:39-2(b); RG. 203:3(c) and (e).
Required Narrative: As to each contested action, please provide a brief narrative statement describing the case, and the trial tasks you've preformed. Include the nature of the action (dependency, total disability, partial permanent disability, etc.), the principal issue or issues involved, the witnesses presented, any unusual trial problems or techniques, and any post-trial applications or appeals.  Provide any additional relevant information or circumstances that tend to support a characterization of the matter as substantial and that qualify it as a “contested action.”  If the matter was unusually difficult, complex, protracted, or significant, please state why that is so.
Please list your ten contested actions in the order shown below. List each contested action on a separate sheet.         
Type
Number Listed
Total Disability
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
Dependency
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
Second Injury Fund
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
Permanent/Partial
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
Motion for Medical and/or 
Temporary Benefits
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
Appeals
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
B.         Second Injury Fund Matters
List a minimum of five (5) Second Injury Fund matters in which you had primary responsibility since plenary admission to the bar, involving post-1980 cases, and resulting in an Order for Second Injury Fund liability. (Rule 1:39-2(b); RG. 203:3(d))  If you have listed Second Injury Fund matters in response to Part A, please do not repeat them here.  The Second Injury Fund matters listed in this section should not include any of those Second Injury Fund matters listed in Part A or Part C of this application.
Make certain that you provide all of the information requested.
B.  Second Injury Fund Matters
Listed
Date(s)
This Matter Was
If Tried or Partially Tried:
C.  List 120 workers’ compensation cases resolved to completion by you in the three years immediately preceding this application.  Please do not include matters that you have listed as “contested matters” under Section A or Second Injury Fund matters listed in Section B.  Please list the oldest cases first.  (Rule 1:39-2(b); RG. 203:3(b))
Case Name & Claim Petition Number 
& Mo/Yr of Disposition
Judge & Vicinage
Indicate:
Nature of Action
Name of All Counsel (Individuals, not Firm Name)
Any Other Relevant Information
Motion
IV. Educational Experience
Applicants must demonstrate satisfactory and substantial continuing legal educational (CLE) involvement specifically in the area of certification applied for and/or in ethics, professional responsibility, and professionalism within the three years immediately preceding the filing of this application, as set forth in R. 1:39-2(d) and RG. 205.
Attach a copy of each Certificate of Attendance you have earned in chronological order here (oldest information first) as proof of your completion.  Please do not submit duplicate certificates, courses completed more than three years ago, or any extraneous material.  It is the attorney’s responsibility to obtain a Certificate of Attendance from the CLE provider upon completion of each educational activity. 
V. Other Matters
A. Have any claims and/or grievances been made against you or discipline imposed, whether criminal, civil, administrative or ethical? This question includes, but is not limited to, malpractice and ethics claims, grievances, complaints and/or fee arbitrations.
B. Have you ever been convicted of a crime?
VI.  Applicant’s Certification, Waiver, and Release
I hereby certify that the statements and information contained in the foregoing application for certification as a Workers' Compensation Law Attorney are true and complete.
I authorize the Board on Attorney Certification and the Workers' Compensation Certification Committee to make any such inquiry and investigation as deemed appropriate, and I hereby expressly waive access to any references or other items of information supplied to the Board or Certification Committee by third parties, Board and Committee members and Board staff.
I hereby release, discharge, and exonerate the New Jersey Board on Attorney Certification and/or Workers' Compensation Certification Committee, their agents and representatives, and any person so furnishing information from any and all liability of every nature and kind arising out of furnishing or inspection of such documents, records, and other information or the investigation made by the New Jersey Board on Attorney Certification and Workers' Compensation Certification Committee. 
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