
 
 
 
 

Pro Bono Program – Volunteer Student Request Form 
 
Organization: ________________________________________________ 
 
 
Address: _____________________________________________________ 

     _____________________________________________________ 

     _____________________________________________________ 

 
Contact Name: ________________________________________________ 
 
 
Email: _______________________________________________________ 
 
 
Phone: ______ - ______ - __________ 
 
 
Fax: ______ - ______ - ___________ 
 
  
 
Attorney Supervisor (if different from above) 
 
 
Name: _______________________________________________ 
 
Email: _______________________________________________ 
 
Phone: ______ - ______ - ___________ 
 
Fax: ______ - ______ - _________ 
 
Type of Project: 
 ____  One-day event 
 ____  Extended term at site 
 ____  One-time project offsite 
 ____  Extended term offsite 



Mission of Organization: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Project Description (Please complete a separate form for each project): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Required language skills:  
 
 Yes    If Yes, which language(s): ____________________________________ 

 
     No 

 
 
Opportunity/project limited to upper-level students only? 
 
 Yes 

 
     No 

 
Number of students needed: __________________ 
 
 
Start Date: _________________________________ 
 
 
End Date: __________________________________ 



Time Preference: Indicate number of hours per week and anticipated schedule (morning, 

afternoon, evening, weekend)  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
 
Anticipated Training: (Describe special training, dates and sign up process, if applicable.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
Please note any additional comments: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
If you have any questions or concerns, please contact: 
 
Michelle Harper 
Director of Public Interest and Pro Bono Programs  
617-573-8644 (phone) 
617-305-1681 (fax) 
mharper@suffolk.edu   
 

mailto:mharper@suffolk.edu

