
LEGAL SERVICES OF EASTERN MISSOURI, INC.

St. Louis Volunteer Lawyers Program (VLP)
Panel Attorney Information Enrollment Form


Thank you for your interest in volunteering with our program.  To join our panel of volunteers, please complete the following questionnaire, save it as a WORD document, and return it as an attachment in an e-mail message to jhguest@lsem.org (or you may mail the form to James H. Guest at Legal Services of Eastern Missouri, 4232 Forest Park Ave., St. Louis, MO 63108). Completion of this form will ensure that the VLP accurately matches your volunteer interests with our current client needs.  We truly appreciate your cooperation and support of the St. Louis Volunteer Lawyers Program.

I.
General Information


Name:  ___________________________________________________________


Firm Name:  _______________________________________________________


Address:  _________________________________________________________


Telephone Number:  ________________________________________________


Fax Number: ______________________________________________________


E-Mail Address:  ___________________________________________________


Are you willing to receive client information via e-mail?  ___________________


If yes, please provide the name and telephone number of the individual we can contact to discuss securing such communication, such as your information and technology coordinator.


Name:  ___________________________________________________________


Telephone Number:  ________________________________________________


Languages spoken or other skills of interest:  _____________________________


I would be willing to serve in the following counties:



____
St. Louis City



____
St. Louis County



____
Jefferson County



____
Franklin County



____
Warren County



____
St. Charles County

II.
Volunteer Interests


The VLP has many ways in which you can participate in pro bono work.  Our goal is to match your time availability and practice interests with our current client needs.  Please complete the following grid by placing an (X) in the box to indicate the substantive area of practice in which you wish to do pro bono work, as well as your time availability.  Please provide any additional comments regarding your pro bono interests in the space following the grid.

The following is a description of the various pro bono opportunities listed:

Intakes: Perform telephone or in-person intakes of new clients at one of several outreach centers.

Brief Service:
Provide brief legal services to clients, such as opinion letter writing or making telephone calls on behalf of a client.  We approximate that brief legal services will require less than three hours of your time.

Mentor/Counsel and Advice:
Provide support or guidance to less experienced attorneys working on pro bono cases for the VLP.  

Public Speaking: Prepare materials and speak at a variety of community venues on topics of interest to our clients.

Client Representation: Provide direct legal services to our clients.  This may include representing a client at an administrative hearing or in court proceedings.

Consultation: Provide legal consultation in your area of expertise to LSEM staff attorneys or other volunteers.

	Subject Areas
	Intake
	Brief Service
	Mentor/

C N A
	Public Speaking
	Client Representation

	1. Bankruptcy
	
	
	
	
	

	Chapter 7
	
	
	
	
	

	Chapter 13
	
	
	
	
	

	2. General Consumer 

    Issues
	
	
	
	
	

	General Collections
	
	
	
	
	

	Contracts/Warranties
	
	
	
	
	

	Credit Access
	
	
	
	
	

	Loans/Installment Purchases
	
	
	
	
	

	Public Utilities
	
	
	
	
	

	Unfair Sales Practices
	
	
	
	
	

	3. Employment
	
	
	
	
	

	Wage Claims
	
	
	
	
	

	Pension and Benefits
	
	
	
	
	

	General Employment Issues
	
	
	
	
	

	4. Family Law
	
	
	
	
	

	Adoption
	
	
	
	
	

	Custody and Visitation
	
	
	
	
	

	Divorce/Separation/Annul-ment
	
	
	
	
	

	Guardianship/Conservator- ship of Minors
	
	
	
	
	

	Guardianship/Conservator- ship of Adults
	
	
	
	
	

	Name Change
	
	
	
	
	

	Paternal Rights Termination
	
	
	
	
	

	Paternity
	
	
	
	
	

	Spousal Abuse
	
	
	
	
	

	Support (Child or Spousal)
	
	
	
	
	

	General Family Issues
	
	
	
	
	

	5. Health
	
	
	
	
	

	Medicaid
	
	
	
	
	

	Medicare
	
	
	
	
	

	Nursing Home Issues
	
	
	
	
	

	Medical Bills
	
	
	
	
	

	Health - General Issues
	
	
	
	
	

	6. Housing
	
	
	
	
	

	Federally Subsidized Housing Rights
	
	
	
	
	

	General Home Ownership (foreclosures)
	
	
	
	
	

	Landlord/Tenant (Private)
	
	
	
	
	

	Section 8 Housing
	
	
	
	
	

	General Housing Issues
	
	
	
	
	

	Real Estate
	
	
	
	
	


	Subject Areas
	Intake
	Brief Service
	Mentor/

C N A
	Public Speaking
	Client Representation

	7. Income Maintenance
	
	
	
	
	

	TANF
	
	
	
	
	

	Food Stamps
	
	
	
	
	

	Social Security (Disability and Retirement)
	
	
	
	
	

	SSI
	
	
	
	
	

	Unemployment Compensation
	
	
	
	
	

	Veterans Benefits
	
	
	
	
	

	Maintenance
	
	
	
	
	

	8. Individual’s Rights
	
	
	
	
	

	Immigration/Naturalization
	
	
	
	
	

	Mental Health
	
	
	
	
	

	Physically Disabled Rights
	
	
	
	
	

	School Law Cases
	
	
	
	
	

	9. Estate Planning
	
	
	
	
	

	Wills/Estates
	
	
	
	
	

	Powers of Attorney
	
	
	
	
	

	Beneficiary Deeds
	
	
	
	
	

	Health Care Directives
	
	
	
	
	


In accordance with the terms of our legal malpractice insurance policy, we are required to obtain the following information.  Please check all that apply:

____I am an attorney currently licensed to practice law in the State of Missouri.

____I am a law school graduate certified to practice under the terms of Missouri Supreme Court Rule 13.  

____I have never been the subject of a complaint investigated by the Office of Chief Disciplinary Counsel of the Supreme Court of Missouri or by the legal disciplinary entity of any other state.

____I have never been named as a defendant in a legal malpractice lawsuit in Missouri or any other state.  

____I have been the subject of a complaint filed with the Office of Chief Disciplinary Counsel of the Supreme Court of Missouri or by the legal disciplinary entity of another state.  The circumstances and final outcome or resolution of this matter are as follows:
____I have been named as a defendant in a legal malpractice lawsuit.  The circumstances and final outcome or resolution of this matter are as follows:

I, ___________________________, hereby certify that the above information is true and accurate to the best of my knowledge.

________________________________

________________________

Signature





Date

NOTE:  If you e-mail this form, please type your name in the signature space.
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