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THE PRO BONO PROJECT

LAW STUDENT VOLUNTEER/INTERN APPLICATION FORM
NAME:  ______________________________________________________ DATE:  ________________

LAW SCHOOL: ________________________________________________________________ 

ADDRESS:  ____________________________________________________________________
CITY:  __________________________________    STATE:  _____________  ZIP:  __________

HOME PHONE:__________________WORK:________________ ALTERNATE:  _______________

OCCUPATION:_______________________________  MAY WE CALL YOU AT WORK?_________

EMAIL ADDRESS: ____________________________________________________________________
FOREIGN LANGUAGES SPOKEN:______________________________________________________

LAW SCHOOL ATTENDED/ATTENDING: ______________________________________________

CURRENT JOB/SCHOOL  RESPONSIBILITIES __________________________________________

______________________________________________________________________________________

WHAT LEGAL SKILLS DO YOU CURRENTLY POSSESS: ________________________________

 ______________________________________________________________________________________
IN WHAT AREA OF LAW DO YOU PREFER TO FOCUS: _________________________________

______________________________________________________________________________________

LIST THE EXTENT OF YOUR FORMAL EDUCATION:____________________________________

______________________________________________________________________________________

PREVIOUS VOLUNTEER EXPERIENCE: ________________________________________________

______________________________________________________________________________

BRIEFLY DESCRIBE HOW YOU HEARD ABOUT THE PRO BONO PROJECT

PROJECT: ____________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

WHY DO YOU WANT TO VOLUNTEER WITH THE PRO BONO PROJECT?

______________________________________________________________________________________

______________________________________________________________________________________

I AM ABLE TO MAKE A COMMITMENT TO THIS PROGRAM FOR:

_#_________ DAYS PER WEEK

_#________ HOURS PER WEEK

APPROXIMATE START DATE:  ______________________________________________________

APPROXIMATE END DATE: ______________________________________________________

__________________________________________






Volunteer Signature

__________________________________________

Date

Please return this form to:

Kathleen LeGendre
615 Baronne Street, Suite 203
New Orleans, LA 70113

Fax:  504-581-4043 ext. 207
Email: klegendre@probono-no.org
