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MARYLAND HIGHER EDUCATION COMMISSION 
Title IX Legal Representation Fund – Additional Information Form 

(REQUIRED) 
 

I.  INFORMATION ON ATTORNEY 

MHEC Attorney List Status:            on attorney list            not on attorney list  

Name of Attorney: ______________________________________________________________ 

County (includes Baltimore City) of primary practice: __________________________________ 

Subject area of primary practice: ___________________________________________________ 

Have you represented complainants in Title IX proceedings before?             yes            no  

Have you represented respondents in Title IX proceedings before?            yes            no 

Approximate number of prior Title IX cases:           0            1-5            6-15             more than 15 

 

II.  INFORMATION ON PROCEEDING 

Name of College or University: ____________________________________________________ 

Name of Student Represented: _____________________________________________________ 

Student Is: Complainant Respondent 

Student’s Gender Identification:          male          female          nonbinary/other          don’t know 

Other Party:            undergraduate student            graduate student           

        faculty            staff            other 

Other Party’s Gender Identification:        male         female         nonbinary/other         don’t know 

Type of Offense:            Harassment          rape          other sexual assault           

   other (please specify) ________________________________________ 

Proceedings Included:          investigation          mediation          hearing          appeal            other 

Was there a finding of responsibility?          yes          no          did not assist student at this phase 

Outcome(s):  access restriction (e.g. campus ban, housing ban, no trespass order) 

housing change   no contact order  

disciplinary warning   disciplinary probation 

suspension    expulsion 

termination of employment  referral to counseling/health services 

fine/restitution    did not assist student at this phase 

other (please specify) __________________________________________ 
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Outcome of Appeal:  affirmed  overturned           

modified (specify modification) ___________________________ 

other (please specify) ____________________________________ 

did not assist student at this phase  no appeal 

 

III.  INFORMATION ON REPRESENTATION 

Did your representation in the Title IX proceeding exceed 20 hours?            yes            no 

If yes, how many additional hours? ______ . ___ 

Was there a related case?            yes, civil            yes, criminal            yes, other            no 

     unknown at the time of this submission 

If so, did you represent/assist in any of those matters?            yes           no 

Please note that attorneys may not be reimbursed for representation in a civil or criminal matter 
or in a non-Title IX disciplinary proceeding. 

 

 
 


