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This form should be completed in all cases that meet the criteria for referral to the Sensitive Case List or that meet the criteria for referral to the Case Management Panel. Once completed this form must be sent to the Group Chair for authorisation.
	Section 1 – Case details

	Group name:
	     
	Area name:
	     

	

	Reviewing lawyer:
	     
	Operation name:
	     

	

	Defendant(s) name:
	     

	

	Charges/potential charges:
	     

	

	Date case first notified to CPS:
	     
	Status of case:
	     

	

	Trial date:
	     
	Formal trial estimate (weeks):
	     

	

	Section 2 – Advocate details

	Details of advocate(s) already instructed (if any):

	

	Current role
	Counsel’s name
	Crown Advocate’s name

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	If authority has been given for the instruction of more than one advocate or QC alone please ensure a copy of the application form is forwarded to Court Business Delivery Unit (CBDU@cps.gsi.gov.uk) with this form.

	

	Section 3 – Reason for referral

	The reviewing lawyer should outline the reason(s) for referral. In doing so the reviewing lawyer will need to provide further details, including identifying which selection criterion have been met.

	

	Sensitive Case List   FORMCHECKBOX 

Local Case Management Panel   FORMCHECKBOX 

Director’s Case Management Panel   FORMCHECKBOX 


	

	Criterion met (please list all the criterion met by this case):

	     

	

	Summary of allegations and sensitivities:

	     

	

	Present position:

	     

	

	Section 4 - Signature

	

	Reviewing lawyer:
	     
	Date:
	     

	

	Group Chair:
	     
	Date:
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