
Fifth Judicial District 
Pro Bono Action Now Program 

472 South Salina Street, Suite 300 
Syracuse, New York  13202 

Tel: (315) 703-6500  Statewide Toll-free: (866) 475-9967  Fax (315) 475-2706 
staff@5thDistrictProBono.org 

 
CERTIFICATION FORM FOR PRO BONO TIME  

FOR OTHER THAN FIFTH DISTRICT PROGRAMS 
 
I, (print)_____________________________________, Esq., certify that I participated in the 
following Pro Bono Programs and devoted the hours reported below: 
 
* Provide dates and hours of Pro Bono for each Program below (since April 4, 2006).   
* It would be most helpful if you could list the legal issues you encountered, and 
* Fantastic if you could relay any positive outcomes (space for this is provided at the end of this 
form) 
 
1)  Franciscan Legal Referral Clinic (Walk-in clinic at 804 N. Salina) 
I provided a total of _____ hours on the following dates: ________________________________ 
_____________________________________________________________________________ 
I provided counsel on the following legal issues: ______________________________________ 
_____________________________________________________________________________ 
2)  Onondaga County Bar Association Programs (OCBA may be able to help you with dates) 
            Tel Law 
I provided a total of _____ hours on the following dates:_______________________________ 
____________________________________________________________________________ 
I provided counsel on the following legal issues: ______________________________________ 
_____________________________________________________________________________  
          Westcott Clinic 
I provided a total of _____ hours on the following dates:_______________________________ 
____________________________________________________________________________ 
I provided counsel on the following legal issues: ______________________________________ 
_____________________________________________________________________________ 
            Brown Memorial Clinic 
I provided a total of _____ hours on the following dates:_______________________________ 
____________________________________________________________________________ 
I provided counsel on the following legal issues: ______________________________________ 
_____________________________________________________________________________ 
            Southwest Clinic 
I provided a total of         hours on the following dates:                                                                    
                                                                                                                                                            
I provided counsel on the following legal issues:                                                                              
                                                                                                                                                          
            Landlord and Tenant Eviction Court 
I provided a total of ____ hours on the following dates: _________________________________ 

Pro Se Divorce Clinic  
I provided a total of ____hours on the following dates: _________________________________ 



 3)   Court Referred Pro Bono {NO  criminal matters} 
            Representation: if you want malpractice and CLE credit, you must get a written 
referral from the Pro Bono Coordinator prior to or during your representation (call the 5th 
Judicial District Pro Bono program at 703-6500). 
            Small Claims Court Arbitration  
I provided a total of _____hours on the following dates:________________________________ 
_____________________________________________________________________________ 
 4)   The Women's Bar Association 
            Vera House Clinic 
I provided a total of _____ hours on the following dates:_______________________________ 
____________________________________________________________________________ 
I provided counsel on the following legal issues: ______________________________________ 
_____________________________________________________________________________ 
5)     The Consumer Law Clinic (Legal Aid can give you your time- 475-3127) 
I provided a total of _____ hours on the following dates:_______________________________ 
____________________________________________________________________________ 
I provided counsel on the following legal issues: ______________________________________ 
_____________________________________________________________________________ 
6) Other Program or Client that might qualify as Pro Bono but which is not listed above 
I provided legal services to the following program or person _____________________________ 
_____________________________________________________________________________ 
I provided a total of _____ hours of legal assistance to this program or person. 
 
Narrative for rewarding or interesting or meaningful client encounters: 
While serving the ___________________ Program listed above, I ________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 

THANK YOU FOR YOUR PRO BONO SERVICE. 


