
 
Pro Bono Service Program Molly T. Tami, Esq. 

Nunn Hall Suite 314 Associate Dean for Student Services 

Highland Heights, KY    41099 tamim1@nku.edu 

859-572-5884 (phone)  859-572-6624 (fax) 

 

STUDENT-INITIATED PRO BONO PLACEMENT 
(For placements not on the list of Approved Pro Bono Placements) 

 
Instructions:  The student must submit this form and receive approval from the Associate Dean before beginning work.  

CREDIT FOR THE PRO BONO REQUIREMENT WILL NOT BE GIVEN FOR A PLACEMENT THAT HAS NOT BEEN 

APPROVED. 

 

Date: _______________________________________ 

 

Student Name: _____________________________________________________________  Anticipated graduation year ________    

Division: _________________ (Day or Evening) 

Address: ____________________________________________________________________________    Zip Code: ______________ 

       (City, State) 

Telephone Number: _____________________________ Email: _____________________________________________________ 

Placement Name: ______________________________________________________________________________________________ 

Type of Organization (please check) 

  Bar Association       Government      Public Interest 

  Community Legal Education      Legal Aid      Faculty Project 

  Public Defenders       Legislator      Other: 

  Firm/Private Attorney (Pro Bono Work)    Non-Profit    ________________________ 
       

 

Address of Organization: _______________________________________________________________________________________ 

______________________________________________________________________________________________________________ 
 

Supervisor’s Name and Title: ____________________________________________________________________________________ 

Is Supervisor an Attorney?    YES      NO 

Phone: _______________________      Fax: ____________________    Email: ____________________________________________ 

Contact Person’s Name and Phone (if different from Supervisor): ____________________________________________________ 

______________________________________________________________________________________________________________ 

Description of Organization/Firm: (attach written materials, if available) _____________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 



 

 

Description of Proposed Assignment (including substantive area – e.g., criminal law, family law, etc. and tasks to be 

performed.  Be specific – Attach extra page if necessary) 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Will training be provided by the sponsoring organization?     YES      NO 

If yes, what type of training? ____________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Number of training hours? _______________________________ (maximum of 5 hours count toward 50 hour requirement) 

 

Number of hours (excluding training) committed for the assignment? __________________________________ 

 

Start Date: _________________________________________ 

 

Anticipated End Date: _______________________________________ 

 

 

 

APPROVED: _______________   DENIED: _______________ 

 

 

____________________________________________________________  ______________________________________ 

Associate Dean for Student Services      Date 
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