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VOLUNTEER APPLICATION FORM
Lawyers and law students, please use other application forms.
NAME:  ____________________________________________________
DATE:  __________________________
ADDRESS:  __________________________________________________________________________________
CITY:  ___________________________________
STATE:  ________
ZIP:  _____________________

PHONE: __________________________________
ALTERNATE PHONE: _________________________

EMAIL ADDRESS: ___________________________________________________________________________
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OCCUPATION: ____________________________
MAY WE CALL YOU AT WORK? 
( YES
  ( NO

LANGUAGES SPOKEN, OTHER THAN ENGLISH: ______________________________________________
CURRENT JOB/SCHOOL RESPONSIBILITIES:  ________________________________________________

_____________________________________________________________________________________________
WHAT LEGAL SKILLS DO YOU CURRENTLY POSSESS?: ______________________________________
_____________________________________________________________________________________________
PREVIOUS VOLUNTEER EXPERIENCE: ______________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________

LIST THE EXTENT OF YOUR FORMAL EDUCATION: __________________________________________
_____________________________________________________________________________________________
BRIEFLY DESCRIBE HOW YOU HEARD ABOUT THE PRO BONO PROJECT:  ____________________________
_____________________________________________________________________________________________

START DATE: _________________________  HOURS AVAILABLE: ____________________
Confidentiality Agreement: I understand that in the course of my work for The Pro Bono Project, as a volunteer, Staff Member or Board Member, I may learn certain facts about individuals being served that are confidential in nature. I agree not to disclose any information of a confidential nature to ANY person not affiliated with The Project and authorized by The Project to have such information, without specific consent of the individual to whom as such information pertains except as ordered by a court of competent jurisdiction or as otherwise required by law. Non-adherence to this policy will result in a minimum of termination as a volunteer, employee, or board member of The Project. I further agree not to disclose any information of a confidential nature after the termination of my relationship with The Project.

Volunteer Signature: __________________________________________ Date: _______________________

Return to: Kathleen Legendre, 935 Gravier St., Ste. 1340, New Orleans, LA 70112; Fax:  504-566-0518; info@probono-no.org Email: klegendre@probono-no.org – you are welcome to submit resumes as well.  
