
 

THIRD JUDICIAL CIRCUIT 
EXPERT WITNESS APPLICATION 

APPLICANT INFORMATION 

Name (as it appears on license or certification): 

License or Cert # Office Phone: Cell: 

Business Address: 

City: State: ZIP Code: 

Email Address  (MUST BE PROVIDED): 

Tax ID # / Social Security # (for payment purposes):  

 
ACKNOWLEDGEMENTS 

Please review and initial in the space next to each item below if you are in agreement. 
 

I have read, understand, and agree to provide services within the scope of 
Administrative Order 2017-003. 

Initials: 

I have read, understand, and agree to provide services within the scope of 
the fee schedule as outlined in Administrative Order 2017-003. 

Initials: 

I will immediately notify Court Administration if I am arrested, charged with 
any criminal offense, or become involved in any suit in any jurisdiction. 

Initials: 

I do not have any conflict of interest that would prevent me from performing 
my duties as a court appointed expert. Initials: 

 
SERVICE 

 

 
Clearly fill in the box next to each county in which you would prefer to serve. Please note that any expert who contracts with 
the Third Judicial Circuit will be required to provide services in every county if needed, but preferences will be considered. 

 
Columbia          Dixie          Hamilton          Lafayette          Madison          Suwannee          Taylor  
 

 
I am licensed by and in good standing with the State of Florida as a (clearly fill in each box that applies): 
 
Physician         Psychiatrist         Psychologist         Expert on intellectual disabilities         Other (specify below)  

 

 
Clearly Fill in the box next to the types of matters for which you are willing to determine competency or serve as a member: 
  
Adult Competency         Juvenile Competency         Developmental Disability Examining Committee         
Guardianship Examining Committee        Other (specify below)  

 

 
Please attach a resume that reflects your qualifications and abilities to provide evaluations as a court appointed expert.  
APPLICATIONS RETURNED WITHOUT A RESUME WILL NOT BE CONSIDERED. 

 

Signature of applicant: Date: 

 
 

NOTE: Application must be submitted electronically to Jenn Lussier at 
Lussier.jenn@jud3.flcourts.org. Our office strongly prefers that all paperwork be 
submitted electronically. However, if you do not have the ability to electronically submit 
your paperwork, you may mail it to Jenn Lussier at 173 NE Hernando Avenue, Room 
408, Lake City, FL 32055.  
 
Once your application is reviewed and approved, a contract will be emailed to you.  

mailto:Lussier.jenn@jud3.flcourts.org

