
*Please check the number that best represents your skill/expertise in the specified area. The numbers are ranked as follows:
1) None 2) Low 3) Medium 4) High

**Practice Arrangement – Please fill in the number that best captures your practice arrangement: 
1) Private: 10 or more lawyers 2) Private: 3-10 lawyers 3) Private: 3 or less lawyers 4) Legal Aid 5) Government 6) Corporate 7) Other

Skills and Attributes Matrix 
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1 1 1 1 1 1 1 1 1 1 1 1 1 1 

2 2 2 2 2 2 2 2 2 2 2 2 2 2 
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4 4 4 4 4 4 4 4 4 4 4 4 4 4 

Please fill in all boxes that apply. 
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