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Suffolk Lawyers for Justice Law School and Volunteer Network

Student/Volunteer Attorney Registration Form

Name: ​​​​​​​_____________________________________________________________________________
Address: ___________________________________________________________________________     
Phone:
 _____________________
 Email Address: _____________________________________

Law School: _______________________________
  Year (if applicable):  ( 2nd     ( 3rd     ( 4th
Graduation Date (actual or anticipated):  ______________ 
  Section:   (  DAY
   ( EVENING
For what time period are you applying?  
􀂈 Spring 2010    
􀂈 Summer 2010   
􀂈 Fall 2010

How did you hear about the Law School & Volunteer  Network?________________________
Do you have a reliable means of transportation besides MBTA/bus? _____________________

Please check all times you are available to volunteer:
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	8 -11am
	
	
	
	
	
	
	

	11am-2pm
	
	
	
	
	
	
	

	2 - 5pm
	
	
	
	
	
	
	

	5 - 8pm
	
	
	
	
	
	
	


Please read and sign below:
I, ________________________________, verify that I understand the following:

    (Print name)

· Submission of a completed application does not guarantee a position with the Law School and Volunteer Network (LSVN).  My placement is subject to the availability and interest of individual SLJ panel attorneys.

· My participation in the LSVN will be on a volunteer basis only. I will not receive any pay, academic credit, or other compensation for work performed.

· I will be assigned to work under the supervision of a bar advocate on the SLJ panel.  I may perform a range of duties, including factual and legal research and administrative support.  I will be responsible for working with my supervising attorney to create a mutually agreeable arrangement regarding my schedule and duties.

· My work with the LSVN will be governed by the requirements of confidentiality that accompany legal representation.

· I will complete all work in a professional manner, maintain regular contact with my supervising attorney through telephone and e-mail communication, and attend all scheduled meetings with attorneys and clients.

· If I fail to adhere to these requirements, my position with the LSVN may be terminated at any time.

_______________________________________________
__________________

Signature
Date
PLEASE ATTACH A CURRENT RESUME.
Please return the completed form to Suffolk Lawyers for Justice, Inc.
.101 Tremont Street, Suite 600, Boston, MA 02108 ● 617.348.0088 ● mmendonca@sljinc.org 
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