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Minnesota Judicial Branch

	Examiner Contact Information

	Full Name:
	
	
	

	
Last
	First
	M.I.

	Business Name:     
	
	

	Address:
	
	

	
Street Address
	Suite/Unit #

	
	
	
	

	
City
	State
	ZIP Code

	Primary Phone:
	
	Alternate Phone:
	

	Mobile Phone:
	
	                        Fax:
	

	E-mail Address:
	

	Alternate E-mail Address:
	

	Business Website:
	

	Courts Vendor Code:
	                                                                     
	OR - Tax ID or SSN:
	

	
	                                                                                                      (Necessary to Obtain Courts Vendor Code)

	Highest Degree Earned (Circle  One):
	Ph.D       M.D.       Psy.D       Ed.D       SSP.A.

	License #
	


	Financial & Exam Information


Contract Examiners
(Complete this section if you have one or more state contracts)

	Contract # - 
	Rate -                                           per  Case 

	Comments - 

	Select Case Types You are Qualified and Willing to Accept

	CD   Chemically Dependent
	MI and Dangerous
	Rule 20.01

	DD   Developmentally Disabled
	MI, CD
	Rule 20.02

	MI   Mentally Ill
	MI, CD, DD
	Rule 20.01/20.02

	SDP/SPP  Sexually Dangerous/Psychopathic
	MI, DD
	CD/DD

	

	Contract # - 
	Rate - $                                     per  Hour ( Case 

	Comments - 

	Select Case Types You are Qualified and Willing to Accept

	CD   Chemically Dependent
	MI and Dangerous
	Rule 20.01

	DD   Developmentally Disabled
	MI, CD
	Rule 20.02

	MI   Mentally Ill
	MI, CD, DD
	Rule 20.01/20.02

	SDP/SPP  Sexually Dangerous/Psychopathic
	MI, DD
	CD/DD


Independent Examiners
(Complete this section if you do not have a state contract)

	Select Case Types You are Qualified and Willing to Accept
	Rate
	Per

	CD   Chemically Dependent
	$
	

	DD   Developmentally Disabled
	$
	

	MI   Mentally Ill
	$
	

	SDP/SPP  Sexually Dangerous/Psychopathic
	$
	

	CD/DD
	$
	

	MI and Dangerous
	$
	

	MI, CD
	$
	

	MI, CD, DD
	$
	

	MI, DD
	$
	

	Rule 20.01
	$
	

	Rule 20.02
	$
	

	Rule 20.01/20.02
	$
	


Employee Examiners
(Complete this section if you are a state employee)


  County/District/or Region of Employment_____________________________________________________
	Select Case Types You are Qualified and Willing to Accept

	CD   Chemically Dependent

	DD   Developmentally Disabled

	MI   Mentally Ill

	SDP/SPP  Sexually Dangerous/Psychopathic

	CD/DD

	MI and Dangerous

	MI, CD

	MI, CD, DD

	MI, DD

	Rule 20.01

	Rule 20.02

	Rule 20.01/20.02
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