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Sr. | Name of No. of Post Qualification/Experience
No. | the Post

0] Deputy O] e Practice in Criminal law for at least 7 years, Excellent
Chiet understanding of criminal law,
Legal Aid e [Excellent oral and written communication skills.
- Counsel e SKkill in legal research,
- Defence e Thorough understanding of ethical duties of defense
counsel.
o Ability to work effectively and efficiently with others,
e Must have handled at least 20 criminal trials in Sessions |
Courts, may be relaxed in exceptional circumstances, by
Hon'ble executive Chairman, SLSA.
* IT Knowledge with proficiency in work.
02 | Assistant 01 e Practice in criminal law from 0 to 3 vears.
Legal Aid e (ood oral and written communication skills.
Defence  Thorough understanding of ethical duties of defense
Counsel counsel.
e Ability to work effectively and efficiently with others.

e Lxcellent writing and research skills.
[T Knowledge with high proficiency in work.

|

(The work profile, termination of services, code of ethics, entitlement of leave and
other terms and conditions etc. of Chief/Deputy/Assistant Legal Aid Defense Counsel, Shall
be governed by the enclosed NALSA Guidelines and LADCS Scheme)
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APPLICATION FOR ENG AGEMENTS FULL TIME LEGAL AID LAWYER INLEGAL AID DEFENSE COUNSEL SYSTEM

Aebllcation NG st s s Photo

| (For Office ust)
APPLICATION FOR DEPUTY CHIEF/ASSISTANT LEGAL AID DEFENSE COUNSEL

1. Applicant's Name

2. Father/Husband's Name

3. Date of Birth

4. Age (ason 12-12-2025)
5. Gender

6. Residential Address

7. Office Address

8. Chamber Address (if any)

9. Telephone no. (0)
10. Telephone No. (R)
11. Mobile No.

12. Fax No.

13. E-mail ID

14. PAN No.

15. AADHAR No.

16. Educational Qualification (Please enclose self-attested copies of documents):v B _
' Course | Name of Board/ Year of Passing ' Obtained Percentage

University . (agg_n;eg‘ate)
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Graduation

|

" Professional Degree |
| LLB - P ST
“LLM '

l 4 — —

tAn}T other (if any)

17. Date of Enrollment as Lawyer:

18. Enrollment No. :
(Attach self-attested copy of enrollment certificate issued by Bar Council)
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