U.S. District Court
Western District of Washington
Firm Pro Bono Panel Application

Please return your application to:

Emily Nero@wawd.uscourts.gov
or
U.S. District Court Clerk's Office
Attn: Emily Nero (Pro Bono Coordinator)
700 Stewart Street, Suite 2310
Seattle, WA 98101

FIRM NAME:

OFFICE ADDRESS:

OFFICE PHONE:

NAME OF FIRM PANEL LIAISON (must be an attorney for appointment purposes):

Other Firm Contact(s) to include on communications (name, title, email):

Print Form

Approx. # WA-based attorneys: # of cases per year firm is willing to accept:

List any foreign languages that participating attorneys speak fluently:

Types of Cases You Will Accept (Y/N):

Civil Rights Cases with Incarcerated Clients
Civil Rights Cases with Non-Incarcerated Clients
Immigration

Employee Side Employment Discrimination

First Amendment Rights

Other Notes (particular posture, scope of representation):



Common conflicts of interest (positional, technical, or direct):

Do an&r members of your firm have an;/ other legal training or experience of which the Court
should be aware of in assigning cases?

Confirm your firm will provide malpractice insurance for cases taken through the panel

I have carefully read the foregoing application and certify that the information therein and on
any attachments is true and complete, to the best of my knowledge. I have read the United
States District Court for the Western District of Washington's Plan for Pro Se Litigant
Representation in Civil Rights Cases and if this firm is selected as a member of the Panel it
agrees to abide by those rules, including appointment procedures, and any amendments thereto
of which it is informed. I further understand that, if the firm is designated to be on the Panel, it
will be appointed as counsel in a case by the Clerk of the Court and can seek relief from
appointment only on the grounds specified in LCR 83.2(b). I further understand that
compensation for legal services rendered by the firm while a member of the Panel is available
only where a federal statute so provides for such compensation.

Dated this day of , 20

(Signature of Firm Representative)
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