
REGISTRATION FORM  

 

 

 

NAME _________________________________________________________________ 

PHONE, FAX, EMAIL 

_______________________________________________________________________    

                                                                                                    

BUSINESS 

ADDRESS______________________________________________________________       

                                                                                                                             

YEARS AT FIRM _________________ SPECIALIZATION ______________________  

HOME 

ADDRESS_________________________________________________________                

                                                                                                                             

PHONE/FAX/E-MAIL__  /_____________    /____________  

PROFESSIONAL BACKGROUND: 

Admitted?_____________Date___________  State(s) _______________________            

                         

Please enroll me in the following training sessions:  

 

CHILDREN'S RIGHTS 

 Special Education Advocacy  

 

CRIMINAL LAW LITIGATION 

 Criminal Appeals 

 Reclamation of Seized Property  

 

PRISONERS' RIGHTS 

 Prisoners' Civil Litigation in Federal Court 

 The Law of Prisoners' Rights  

 Representation of Abused Prisoners 

 

ADMINISTRATIVE HEARINGS & APPEALS 

 NYC Housing Authority 

 Social Security Disability 

 Article 78  

 

HOUSING LAW 

 Housing Preservation Actions  

 

EMPLOYMENT LAW 

 Enforcing Federal Wage Claims for Low-Income Workers 

 

IMMIGRATION LAW 

 Special Immigration Juvenile Status 

 

ETHICS 

 Ethical Issues in Pro Bono  

 

 

 

 



COMMUNITY ECONOMIC DEVELOPMENT          

 Not-for-Profit Incorporation 

 Advising Micro Entrepreneurs  

 Negotiating a Commercial Lease 

 Intellectual Property 

 Corporate Bankruptcy  

 

TRUSTS AND ESTATES 

 How to Draft a Will for Low-Income Elderly  

 

HIV/AIDS 

 Representation of Clients with HIV/AIDS  

 

BATTERED WOMEN 

 Immigration Remedies for Battered Women  

 

REPRESENTING LOW-INCOME TAX PAYERS 

 Earned Income Tax Credit 

 Representing Taxpayers in Making an Offer in Compromise (OIC) 

 

 

I am interested in satisfying my pro bono commitment in the following area(s):  

 

 

 

 

I am interested in learning more about pro bono opportunities at The Legal Aid Society.  

 

 

 

 

Signature  ____________________________________       Date  ______________ 

 

 

Please return to Rosemary Hare-Bey,  The Legal Aid Society, 199 Water Street, New York, 

NY 10038 PHONE: (212) 577-3358      FAX: (212) 809-4806   E-MAIL: rharebey@legal-

aid.org  

 

 

The Legal Aid Society has been certified by the New York State Continuing Legal Education 

Board as an Accredited Provider of continuing legal education and of pro bono CLE in the 

State of New York.  

 

 


