	LEGAL AID SERVICES OF OKLAHOMA, INC.

PRO BONO PANEL ENROLLMENT FORM

	NAME:
	
	OBA NUMBER:
	

	LAW FIRM

OR AGENCY:
	
	STREET OR

P.O. BOX NUMBER:
	

	CITY:
	
	STATE AND ZIP:
	

	TELEPHONE:
	
	DATE AVAILABLE:
	

	FAX:
	
	E-MAIL:
	

	COUNTIES OF PRACTICE:


	
	LANGUAGES:
	

	HOW DO YOU PREFER TO BE CONTACTED:

      (email, fax, regular mail, or phone)


	I CAN HELP WITH (CHECK ALL THAT APPLY):

	(
	CASES
	(
	MATTERS

	
	Family: divorce, support, adoptions, guardianships, etc.
	
	Mentor new attorneys

	
	Housing: landlord-tenant, homeownership-real property, foreclosures, public housing, etc.
	
	Teach a pro se clinic (indicate practice area re: family law, etc.)

	
	Consumer: bankruptcy, garnishments, car sales/repairs, or other consumer matters
	
	Speak to groups of low-income people or senior citizens on the following subjects: 

	
	Employment: wage claims, etc.
	
	Interview clients at community agencies:

	
	Administrative Law: Social Security - SSI, Veteran's Benefits, unemployment compensation, etc.
	
	Teach a CLE on the following subjects: 



	
	Problems of the elderly (specify area of law):
	
	Conduct telephone interviews at Legal Aid's office

	
	HIV/AIDS Related issues in your practice area
	
	Advise clients in person or by phone (at own office)

	
	Tax law
	
	Assist with fundraising

	
	Torts
	
	Mediation

	
	Insurance (health, property)
	
	Other matters (specify)

	
	Probate/wills
	
	Other matters (specify)

	
	Indian law
	
	

	
	Education
	
	

	
	Civil rights
	
	

	
	Incorporation
	
	

	
	Other cases (specify)
	
	


I understand that I will receive no more than 

 cases per year, unless I specifically request additional cases.   I may refuse to accept a case if my work schedule is unduly heavy.  I agree not to charge an attorney fee to the client.  I understand Legal Aid will assist with forms necessary to obtain a waiver of costs and that Legal Aid has some funds available to assist with extraordinary expenses if approved in advance.  I understand that unless waived, normal court costs and litigation expenses can be assessed to the client and that I am not responsible for paying such costs for the client.  I further understand that my participation on this panel will continue from year to year until I notify Legal Aid that I am no longer available to participate.
SIGNATURE OF VOLUNTEER ATTORNEY




DATE



        REVISED 9.28.2005
THANK YOU!

RETURN ADDRESS:











POSTAGE

LEGAL AID SERVICES OF OKLAHOMA, INC.

[your office mailing address]

[your city], OK [your zip code]


PLEASE FOLD AND RETURN
