
 
Volunteer Attorney Support 
Volunteer Recruitment Form 

 
Name:      Firm:      Phone:    
Fax:       Address:     City:     
State:        Zip:                              Email:        
 

 Attorney  Paralegal  CPA/Accountant  Doctor  Court Reporter  Other 
 
Please check all practice areas for which you volunteer: 

Consumer/Finance 
Bankruptcy 
Consumer Protection 
Foreclosures 

 
Employment 

Job Discrimination / Wrongful Termination 
Wage Claims Workers Compensation 

 
Family Law 

Adoptions / Paternity 
Child Support 
Custody  
Divorce / Division of Assets 
Guardianships/Conservatorship 
ICWA Cases 
Name change  
Protective Orders 
Visitation/ Modification  

 
Health 

 Insurance  
 Public Benefits (Medicare/Medicaid/SSI) 

Housing
Evictions 
 Real Estate 
 Landlord/Tenant 
 Public Housing  

 
Income Maintenance 

Public Assistance 
Unemployment Comp 
Veteran Benefits 

 
Other  

Civil Rights 
Indian Tribal Law 
Fishing issues  
Public Education 
Public Utilities 
Taxation 
Torts  
Transcripts 
Wills / Probate / Trusts  
Other (please specify) ______________ 

__________________________________ 

I am: 
 

Willing to be a mentor in the following areas: ______________________________________ 
Willing to be an instructor at a legal clinic?  yes no  
Willing to travel to rural areas? yes no 
Willing to accept multiple cases? yes no  
  

 
If you are fluent in a foreign language, please list: ________________________________________ 
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