POSTCONVICTION QUESTIONNAIRE - 24.035

Name _____________________________
Inmate No. _______________

Birth Date _____/____/_____ 

Social Security No. _​___-____- ____

Address   _______________________________________________________


City   __________________________________State   _________ 
Zip  _____

INSTRUCTIONS:

1.  Answer all the questions as fully and accurately as possible, as this information will assist counsel in preparing your amended motion.

2.  If additional pages are necessary, use additional pages.  Write your name in the top right-hand corner of each page and include the number of the question you are answering.

3.  Sign your name at the end of the questionnaire in the space provided and write down the date you signed it.

4.  Return the questionnaire in the enclosed self-addressed, stamped envelope within the next two weeks.

1.  Do you believe your attorney conferred with you adequately before the plea?

_____ Yes          ____ No          _____ Not sure

If the answer is “no” or “not sure,” please explain:

2.  How long were you detained in jail prior to pleading guilty?

3.  How many times did you confer with your attorney or someone from his or her office prior to pleading guilty?

Approximately how long was each conference?

4.  Was there any investigation, witnesses, evidence, pretrial motions, or any other matter which you wanted your attorney to look into or file which in fact he did not do? 

_____ Yes           _____ No

If the answer is yes, please identify who these witnesses were, what investigation should have taken place, or what motions you wanted filed or any other action that your attorney did not handle. Please be specific.

5.  If your attorney failed to take any action as described in question 4 above, did this failure have an effect on your decision to plead guilty? _____ Yes           _____ No

Describe that effect.

6.  Did your attorney provide you with a copy of the discovery or police reports in your case before you pled guilty?  ______ Yes          ______ No

Did you have a preliminary hearing?  ______ Yes          ______ No

Were witnesses deposed in your case?   ______ Yes          ______ No

If “yes,” did you attend the depositions?   ______ Yes          ______ No

Were you provided with a copy of the deposition transcripts?  ______ Yes       ______No

7.  Did your attorney explain the rights that would be waived by entering a plea and generally discuss the plea procedures with you? _____ Yes           _____ No

8.  Were any threats, promises, or other forms of coercion made to you prior to the plea, in an effort to induce the plea? _____ Yes           _____ No

If the answer is “yes,” please explain:

9.  Did you understand the range of punishment for the offense to which you pled guilty? _____ Yes          _____ No

If the answer is “no,” explain what you believed the range of punishment was:

Did you understand the difference between consecutive and concurrent terms of imprisonment? _____ Yes         _____ No

10.  Was there a plea offer made in your case?   _____ Yes          ______ No

If the answer is “yes,” indicate all plea offers made:

Did you plead guilty pursuant to a plea agreement with the State? _____ Yes     _____ No

If the answer is “yes,” indicate the plea agreement in its entirety:

Did the prosecutor agree to reduce, dismiss or not file other charges as part of this plea agreement?   ______ Yes         ______ No

If the answer is “yes,” please identify those charges:

Did the prosecutor perform consistently with the agreement? ______ Yes        ______ No

If the answer is “no,” please explain:

Did the Court follow the plea agreement?   ______ Yes          ______ No

If the answer is “no,” did your attorney explain your right to withdraw your guilty plea?  

______ Yes​          ______ No

11.  Did your attorney make any representations to you about how much time you would serve in prison before becoming eligible for parole?   ______ Yes          ______ No

If the answer is “yes,” please explain:

12.  At the time of your plea, were you under the influence of drugs or alcohol? 

_____ Yes          _____ No

If the answer is “yes,” please list drugs and describe how they affected your ability to understand the proceedings:

13.  Was there anything in your past medical history, especially any psychological history you might have, that you wanted your attorney to look into or which you believe might affect your plea? _____ Yes          _____ No

If “yes,” describe (i.e., past psychiatric problems and evaluations, head injury, etc.).

14.  Besides this conviction, have you ever pled guilty or been found guilty of a crime?   _____ Yes          _____ No

If the answer is “yes,” list crime, year convicted, location where convicted, and length of sentence?

Have you ever been on probation or parole? _____ Yes          _____ No

15.  Do you understand that if you successfully set aside this plea, you can be prosecuted for:

(1)  The charges which were dismissed based upon entering the plea? 

_____ Yes          _____No          ______ not applicable

(2)  Greater charges that may have been reduced for the plea? 

_____ Yes          _____ No          ​_____ not applicable

(3)  If you have prior convictions, and in exchange for the plea the state did not proceed against you as a prior and persistent offender with possible extended punishment terms, do you understand that if your plea is vacated the state may proceed against you as a prior and persistent offender with greater potential punishment? _____ Yes          _____ No          ______ not applicable

Do you understand that the sentence you received will be gone and of no effect if you vacate your sentence and conviction, and a greater sentence is possible at trial or at any subsequent guilty plea? _____ Yes          _____ No

16.  Do you have any other complaints about your attorney’s representation that were not addressed by your Form 40 or this Questionnaire?  _____Yes        _____No

If the answer is “yes,” please explain:

17.  Do you have any other complaints about the fairness of your court proceedings that were not addressed by your Form 40 or this questionnaire, such as unfair actions by the prosecutor or judge?       _____Yes          _____No

If yes, explain:

________________________

Signature

________________________

Date
