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APPELLATE WORKSHEET FOR HABEAS CORPUS APPEAL

Division of Public Defender Services
Office of the Chief Public Defender
Legal Services Unit-Hartford
55 Farmington Avenue, 8" Floor
Hartford, CT 06105
Tel. (860) 566-1345, Fax (860) 566-1408
Tina.Nelson@pds.ct.gov Jennifer.Markoja@pds.ct.gov

Case Name:

Court: JD/GA at Docket No.:
Petitioner’s Attorney: Juris No.:
Address:

Email: Phone: Fax:

Petitioner’s Information

Name: Alias (if any): DOB:

Address:

If Incarcerated:

Inmate No.: Correctional Facility:

Other:

Habeas Information

Type of Case: IAC — Full Trial: (L]  IAC - Guilty Plea:—]1Other: []

If IAC, Name of Attorney: PD:[_] spD:[]
Address:

Email: Phone: Fax:

Jail/Good Time Credit: Interstate Detainers Act: Extradition:

Other:

Was the criminal trial transcript filed or submitted to the habeas court?:  Yes: (1 No:[_]
If yes, approximate number of pages of transcript:


mailto:Tina.Nelson@pds.ct.gov
mailto:Jennifer.Markoja@pds.ct.gov

We are required to order all court hearings for appeals. To accomplish this, trial counsel must provide an
accurate listing of ALL Court Hearing Dates along with Name of Judge.

This includes:

Status conferences, pretrial conference hearings, motions hearings, trial dates.

Court Date: Judge: Virtual: Yes _JNo [_]
Court Date: Judge: Virtual: Yes _1No []
Court Date: Judge: Virtual: Yes _INo [
Court Date: Judge: Virtual: Yes [_INo []
Court Date: Judge: Virtual: Yes[_[No []
Court Date: Judge: Virtual: Yes [ INo [_]
Court Date: Judge: Virtual: Yes[_]No []
Court Date: Judge: Virtual: Yes L_1No []

(Attach sheet if necessary)

** WAS ANY AUDIO/VIDEO (DVD, AUDIOTAPE, ETC.) PLAYED IN COURT? ** Yes:[ |No:[ |
IF SO, WHAT WAS THAT EXHIBIT & WHEN WAS IT PLAYED?

Were they electronic, physical or a combination of both?

If yes, provide date(s) and description(s) of exhibit(s):

Any stipulations?  Yes:[__] No:[ ] (if yes, please describe below)

Copies of stipulation provided with worksheet?  Yes: [ ] No: []

Other habeas cases: (if yes, please describe below)



Criminal Trial Information

Charges and convictions: (list below)

‘ Counts Charge Stat. § Conviction Stat. § Sentence

Total Effective Sentence:

Describe nature of the habeas and result:

Potential issues on appeal:
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