UNITED STATES DISTRICT COURT 4 \
EASTERN DISTRICT OF MISSOURI B S

PRO BONO PANEL APPLICATION BUILDING BETTER LAWYERS

Application does not obligate anyone to any appointment. Appointment as counsel for a party in
mediation or civil case is made by the Court. Service as counsel for intake purposes is referred
to the Bar Association of Metropolitan St. Louis (BAMSL) who manages intake appointments.

NAME FIRM
(last) (first) (middle)

STREET ADDRESS CITY STATE ZIP

FIRM CONTACT (for Law Firm Volunteers):

PHONE FAX E-MAIL

Admitted to the Bar of the U.S. District Court for the Eastern District of Missouri?@Y es( )No

DATE ADMITTED TO THE BAR:

I am licensed to practice in the following states:

Please indicate any areas of legal specialization or case interest:

I am willing to provide Pro Bono Legal Assistance for these District Divisions:

Eastern Division Southeastern Division Northern Division

I am willing to serve as Pro Bono Counsel in the following roles:

Limited Scope Counsel; Intake Limited Scope Counsel; Mediation General Civil Cases

To be approved for the panel, an attorney must be a member in good standing of the bar of
the Eastern District of Missouri and must agree to serve without compensation from the
client. Limited compensation for attorney fees and reasonable expenses is available upon
application, see https://www.moed.uscourts.gov/appointed-counsel-fees-and-expenses

Attorney/Firm Acknowledgement:

Signature Date


https://www.moed.uscourts.gov/appointed-counsel-fees-and-expenses
https://www.moed.uscourts.gov/appointed-counsel-fees-and-expenses

Only to be used when applying as Limited Scope Intake Counsel.

Attorney Enrollment
Missouri for Legal Expense Fund

For the purpose of registering with the Attorney General of Missouri for Legal Expense Fund
Coverage (Section 105.711, RSMo Supp.) for practicing law without compensation through the
Saint Louis Bar Foundation, a governmental agency or a nonprofit community social services
center, the following information is provided.

Name:

Address:

City, State, Zip:

Daytime phone:

Mo Bar Number:

Place of employment, if any:

Estimated number of hours per year of legal services provided without compensation are:

General area of law engaged in will be: Civil Litigation

Records of clients represented through this program shall be maintained at:
[ X ] Saint Louis Bar Foundation, 555 Washington Ave, Ste 100, Saint Louis, MO 63101
[ ] Atthe address given above.

It is understood that:
(a) I will not represent any client under this program if [ have a preexisting attorney client
relationship with the client under which fees have been collected or contracted for;
(b) No fee will be charged, sought or accepted from the client for any representation or
consultation regardless of outcome;
(c) I'will not discriminate in providing legal services on the basis of race, sex, religion,
national origin or ethnic background.

Signed

Dated:

Witness for the governmental or charitable agency:

Signed

Name/Title

Dated:
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