HALSA

HIV & A'D-T"‘Lega' BARRISTERS AIDS LEGAL SERVICES PROJECT

Services Alliance APPLICATION AND AGREEMENT FOR PROJECT REFERRALS
First Name Initial __ Last Name Suffix
CA Bar No. Year Admitted
Firm Name

Firm Address

Firm City Firm Zip
Work Telephone Fax
Alt. Telephone OMobile OHome

Home Address

Home City Home Zip

Work E-Mail

Home E-Mail

Primary area(s) of legal practice

Other Languages Spoken (including American Sign Language)

Since volunteers are sometimes called upon to travel to medical facilities or client’s homes,
please indicate the areas to which you are willing to travel:

d Anywhere in L.A. County [ San Fernando Valley

[ East L.A./Pasadena [ West L.A./Beverly Hills

O Downtown L.A./Silverlake O Hollywood

O San Gabriel Valley [J South Central L.A.

[J South Bay [ Long Beach/North Orange County
[ Ventura County [ Inland Empire

California Civil Code Section 43.95 requires us to disclose to the public the nature of any
disciplinary action taken against an attorney who accepts referrals from our office. Have you
ever been a party to a disciplinary proceeding by the State Bar of California? OYes ONo

If so, what was the date?




Please describe, in detail, the nature of the disciplinary proceeding. Indicate whether any
disciplinary action was taken by the Bar as a result of the proceeding.

Please list the areas of law on the right, in order
of preference, that you would accept pro bono
referrals.

1.

2.

In addition to accepting pro bono referrals,
would you provide brief advice at legal
clinics? QYes ONo

Is there anything else you would like to
communicate to us?

| agree to participate in this project on a
volunteer, non-compensatory basis. If | am
unable to represent a client, | will refer the
client back to the HIV & AIDS Legal Services
Alliance. QVYes ONo

| GESEVGOR

arwdE

10.
11.
12.
13.

14.

15.

Civil Litigation
Conservatorship/Guardianship

Criminal (advice only, no representation)
Consumer

Debtor/Creditor

a. Creditor Harassment

b. Bankruptcy

Discrimination in Public Accommodation
a. Civil Rights

b. Employment

c. Housing

d. Insurance

e. Medical

Estate Planning

a. Durable Powers of Attorney
b. Wills

c. Trusts

d. Probate
Family Law
a. Adoptions
b. Domestic Violence

c. Divorce

d. Same-Sex Partnerships
Government Benefits

a. Medicare/MediCal

b. Social Security
Healthcare/Patients’ Rights
Immigration

Insurance
Employment/Labor

a. Employee Benefits

b. Wage and Hour

Real Property

a. Landlord-Tenant

b. Litigation

Tax

SUBMIT VIA EMAIL
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