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I. JUDICIAL EVALUATION REQUEST 
 
Position Sought:   ________________________________________________  
 
Appointment By:   ________________________________________________  
 
Washington Women Lawyers (WWL) will not consider your request for Judicial Evaluation until 
you provide a copy of the Governor’s Office’s Uniform Judicial Evaluation Questionnaire with 
any attachments thereto, the WWL Supplemental Questionnaire, and an executed WWL Waiver. 
 
This Supplemental Questionnaire and the incorporated Governor’s Office Uniform Judicial 
Evaluation Questionnaire are confidential and will be used by only WWL’s Judicial Evaluation 
Committee for the purposes of providing a judicial rating. WWL may forward the completed 
WWL Supplemental Questionnaire of a rated applicant seeking appointment to the appointing 
authority. 
 
Full Name:  _____________________________________________________ 
 
Address:   _____________________________________________________ 
 
    _____________________________________________________ 
 
    _____________________________________________________ 
 
Telephone:_  _____________________________________________________ 
 
Email (Personal): _____________________________________________________ 
 
Date of Birth:   _____________________________________________________ 
 
 
If applicable, the Uniform Judicial Evaluation Questionnaire with attachments was submitted to 
the Governor’s Office on the following date: ____________________________________ 
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II. WWL SUPPLEMENTAL QUESTIONNAIRE 

 
A. Supplemental Reference Information. In an attached document, please provide the 

following: 
 

1. Direct phone numbers and email addresses for each reference, including current 
and former supervisors.  
 

2. The names, direct phone numbers, and email addresses for at least three individuals 
who you have managed or supervised, including attorneys and non-attorneys.  

 
B. Supplemental Questions 
 

1. Identify ten of the most significant matters that you personally handled. For each, 
briefly state the reason each was significant to you; briefly summarize the substance 
of each case; and describe the nature and dates of your participation. If you have 
been a judge or neutral decision maker, please include cases that have been tried 
before you. Please provide the citation if available.  
 

2. Are there any experiences or professional contributions affecting women (including 
parties, lawyers, judges, or laypersons) that you would like to have WWL consider 
during the rating procedure? 

 
I certify under penalty of perjury that the above information, and the appended hereto the 
Governor’s Office Uniform Judicial Evaluation Questionnaire are true, accurate, and 
complete. 

 
Name of Judicial Candidate:   ____________________________________________ 
 
Signature of Judicial Candidate:  ____________________________________________ 
 
Dated:       ______________________________ 
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III. WWL WAIVER 

 
I, _______________________________________ (the Candidate), agree to hold Washington 
Women Lawyers (WWL), WWL State and Chapter Boards, WWL Judicial Evaluation 
Committees, and any of WWL’s representatives harmless from any claims or liability arising out 
of any judicial evaluation or judicial rating by WWL, or from any statement made by or on behalf 
of WWL concerning any such rating conducted pursuant to WWL’s procedures. The Candidate 
acknowledges that they may receive a rating of No Rating, Unqualified, Well Qualified, and 
Extremely Well Qualified. The Candidate further acknowledges that the request for a judicial 
evaluation and rating from WWL is voluntary. The Candidate understands that WWL may issue a 
news release or otherwise make public information regarding the Candidate’s final rating approved 
by the WWL State or Chapter Board. 
 
 
 
Name of Judicial Candidate:   ____________________________________________ 
 
Signature of Judicial Candidate:  ____________________________________________ 
 
Dated:       ___________________________ 
 


