Pro Bono Registration and Contact Information for

Sth Judicial Pro Bono Action Now Program

NAME:

FIRM:

ADDRESS:

EMAIL ADDRESS:

PHONE NUMBER:

FAX NUMBER:

If given any needed training, will you help where the needs are most critical? YES

Are you willing to represent a client in a civil matter? YES NO

Can you assist a client in a pro se matter? YES

NO

Are you able to staff evening clinics? YES NO

Check each county where you can assist poor people:

Fluency in other languages?

NO
Daytime clinics? YES NO
Jefferson Lewis Onondaga
Herkimer Oneida Oswego

Anything you want us to know?

Please check all of your practice areas below:



CONSUMER

[ ] Bankruptcy/Debtor Relief
[ ] Collect/Repo/Def/Garnsh
|:| Contracts / Warranties

[ ] Credit Access

|:| Loans/Installment Purch.

[ ] Public Utilities

[ ] Unfair Sales Practices

FAMILY

[ ] Adoption

[ ] Custody / Visitation

[ ] Divorce / Sep. / Annul.
[ ] Domestic Violence

[] Guardianship

] Name Change

[] Parental Rights Termin.

SPECIAL POPULATION ADVOCACY
[ Civil Rights
[ ] Immigration / Natural.
[ ]Mental Health
[ ]Prisoner's Rights
[ ]Physically Disabled Rights
[C]JAIDS
[|Disability

[ ] Other Consumer / Finance [] Paternity []Other Individual Rights
[ ] Support
[ ] Other Family
HEALTH CHILDREN BUSINESS
[ ] Medicaid []Delinquent [] Tax
[ ] Medicare [1Neglected/Abused [] Insurance
[ ] Other Health []Other Juvenile []Business
[ ] Incorporation/ Diss
EDUCATION/ EMPLOYMENT | PUBLIC BENEFITS HOUSING
[]Education [] Black Lung [] Real Estate
[]Job Discrimination [] Social Security [ ] Home-ownership/Real Prop.
[]Wage Claims []ssI [] Landlord/Tenant- not Pub.H
[ ] Sexual Harassment [ ] Unemployment Comp. [ ] Other Housing
[]Other Employment [] Veterans Benefits
[ Iworker's Compensation
OTHER

[ ] Any Civil Matter
[ ]Licenses (Auto and Other)

[ ] Indian/ Tribal Law
[ ] Torts

[] Other (please describe)

[ JWwills and Estates [] Elder Law
[ ] Environmental [] Appellate
[]Civil Rights [] Federal Practice
] Government [] Criminal
[ ] Traffic
THANK YOuU!!

Email completed form

Print a copy of the form
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