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w WHITMAN-WALKER CLINIC
LEGAL SERVICES PROGRAM





	LEGAL SERVICES PROGRAM VOLUNTEER APPLICATION


The information in this application is strictly confidential, and will be used only in the management of WWC’s services and programs. 

	Name:
	

	Employer:
	

	Work Address:
	
	City:
	
	State:
	
	Zip:
	

	Work Phone:
	
	Work Fax:
	
	Work E-mail:
	

	Home Address:
	
	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Cell Phone:
	
	Home E-mail:
	


	When we contact you by telephone, should we contact you at home/work/either?
	either

	When we contact you by e-mail, should we contact you at home/work/either?
	home

	When we send you regular mail, should we contact you at home/work/either?
	home


Please indicate if you are able to communicate well in: 

	Spanish


	
	French
	
	Other (specify)
	


Are you an attorney? Licensed in (please indicate year): 

	DC


	
	MD
	
	VA
	
	Other (State)
	


To the maximum extent possible, we ask that all Whitman-Walker Clinic Legal Services attorney volunteers strive to handle client problems in all areas in which we practice.  Although few volunteers enter our program with experience in all of our practice areas, we provide training, written materials, and mentoring so that volunteers can comfortably accept cases in areas where they may have little or no previous experience or background.  

Many volunteers, however, do have expertise in particular practice areas and are willing to provide pro bono representation to clients on a case-by-case basis, or provide mentoring to other volunteers in these practice areas.  Therefore, we would appreciate your indicating below the practice areas where you have expertise or experience.


	
	I have experience
	Area interests me

	Confidentiality
	
	

	Discrimination
	
	

	Immigration
	
	

	
	Asylum
	
	

	
	Adjustment of Status
	
	

	Insurance
	
	

	Public Benefits
	
	

	Wills/Powers of Attorney
	
	


□  WWC Legal Services sends pro bono opportunities to our e-mail distribution list two to four times per month.  Check this box only if you do NOT wish to receive these e-mails.  

Are you interested in working on special projects or events designed to raise funds for the Legal Services Program, including the Legal Community AIDS Walk Task Force (LCAT) and Going the Extra Mile (GTEM) benefit reception?


	Yes
	
	No
	
	Would like more information
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	VOLUNTEER AGREEMENT


I, [print your name]                                                        __________, enter this agreement to serve as a volunteer with Whitman-Walker Clinic (WWC).  I agree to fulfill my volunteer responsibilities as outlined in the position description of the program to which I am placed to the best of my ability. I agree to abide by all WWC policies and procedures, as detailed in the Volunteer General Orientation Handbook (also found in the Volunteer Training Manual) and as conveyed to me by Volunteer Resources staff, my staff volunteer supervisor or other Clinic staff.

I agree to attend Basic Training, any specialized training sessions, and any team, supervisory or support meetings that are required of the position into which I am placed.

I fully understand that the services I provide WWC are to be rendered without any expectation of personal remuneration or gain of any kind, financial or otherwise.

I understand that in the course of my volunteer work I may learn the identity and other information concerning clients and volunteers of WWC.  I agree not to disclose their names or any other information concerning clients or volunteers of WWC, to anyone except authorized WWC staff or volunteers, and solely for the purpose of providing WWC services or conducting WWC projects in the program area to which I am assigned.

I agree to provide considerate and respectful care for any client of WWC, without prejudice or discrimination of any kind.  I agree to provide services in a non-judgmental manner, without regard to sex, sexual orientation, gender identity or expression, race, religion, physical capabilities, educational level, political opinion or income.  As a WWC volunteer, I am willing to examine my own beliefs and to learn about others' cultures and values.

I fully understand that I am not expected to direct the decisions, medical or otherwise, of any client of WWC, nor those of the client's family or significant others.  I will respect the client's right to refuse or terminate WWC services at any time.

I agree to respect appointment times and places as agreed upon with a client or my supervisor.  I will change appointments only when absolutely necessary, and only with prior notification to the client or supervisor.

I agree to provide quality services as a WWC volunteer, and to refer client requests for services that I am not specifically trained to provide to appropriate WWC staff and volunteers as needed.

I agree to fully and accurately complete any forms and reports required of this position in a timely and accurate manner.

I agree to be receptive to constructive suggestions and supervision from my supervisor.  I agree to bring any problems that may arise in the course of my volunteer service directly to my supervisor for resolution before approaching other WWC personnel.

I recognize that, as a volunteer of WWC, my role is to provide services that are in the best interest of the client(s).  If a situation should arise that might cause a conflict of interest, I agree to inform my supervisor immediately.

I agree not to hold WWC, its officers, staff, volunteers, or clients liable for my contracting AIDS-related diseases or any other illness in the very unlikely event that this may result from my volunteer service to program clients.

I understand that my volunteer work is solely at the discretion of WWC, which reserves the right to end my status as a volunteer at any time for just cause.

I have received a copy of and read the Volunteer General Orientation Handbook of WWC, and hereby agree to faithfully abide by the policies outlined, as well as all other stipulations contained in this agreement.

	Volunteer’s Signature
	Date

	X    
	


Note: An electronic signature is acceptable.

Please return this application to:

Pro Bono Coordinator

Whitman-Walker Clinic Legal Services Program

1701 14th Street, NW, Washington, DC 20009 

Ph: (202) 939-7627 // Fax: (202) 939-7651 // LBrubaker@wwc.org
For Office Use Only:


Date: ___________


Licensed: ________





(Over)








