STATEMENT OF INTENT
LOYOLA LAW SCHOOL
PRO BONO GRADUATION REQUIREMENT REGISTRATION FORM

Please complete the following information for the pro bono graduation requirement and submit to the
Public Interest Law Department, FH 227, or emailed as a pdf attachment to Christine Zeimantz at
Christine.Zeimantz@lls.edu.

Student Name:

Student 1.D. #:

Phone Number: ( ) - E-mail Address:

Graduation Term: Fall Spring Summer Year:
Division: Day Evening

Term(s) during which pro bono requirement will be completed:

Fall Spring Summer

Pro Bono Service: Qualified Field Placement (2-units minimum, GOVERNMENT, JUDICIAL,
ENTERTAINMENT, OR PRIVATE FIELD PLACEMENTS
DO NOT QUALIFY)

40-Hour Public Interest Placement (Qualified Public Interest Org.-QPI10)

Loyola Law School Clinical Course or Program

Special Placement* (requires Director's approval and signature below)

Selected Pro Bono Assignment:

Agency/Course/Clinic:

The pro bono graduation requirement at Loyola Law School requires each student to complete a
minimum of 40 hours of unpaid legal services for a qualified public interest organization (QPI1O) prior
to the beginning of the student’s last semester.

By signature below, I certify that the above requested pro bono assignment qualifies for the pro bono
requirement and that I will not receive compensation for these hours. 1 also acknowledge that | have
read and will comply with the requirements in the Pro Bono Program Student Handbook.

/ /

Student Signature Date (mm/dd/yyyy)
/ /

Public Interest Law Department Director Signature Date (mm/dd/yyyy)

(For Special Placements Only)

* Special placements must be approved by the Public Interest Law Department Director.
SUBMISSION OF THIS FORM DOES NOT GUARANTEE APPROVAL.

http://lls.edu/academics/experientiallearning/publicinterestprobonoservices/probonograduationrequirement/
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