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Name












  

    

Firm Name







Position







Firm Address















Telephone



Fax



Other Phone?






E-Mail






  Web Site








May we disclose your e-mail address to potential clients?





Should potential clients contact you by phone or e-mail? 





Do you charge for an initial consultation?




If so, how much?






Are you willing to take any pro bono cases? _____________________________________________________________________
Insurance

Malpractice Insurance Carrier Name












Policy #




                                    Coverage Dates


   



Experience 
Law School – School, Degree, Date













Bar Admission(s) & Dates














Litigation Experience – Employment & Employment Discrimination Cases (please describe)

Please describe any previous experience with family responsibilities discrimination cases (e.g., pregnancy cases, FMLA).

I would like to join the WLL Attorney Network.  I understand that there is no obligation for me to represent any individual referred by the Network, and I will make appropriate fee arrangements with any referred individuals whom I decide to represent.  I will keep the Network reasonably informed of the progress of cases referred to me.    Note:  There is no fee to join the WLL Attorney Network.  We do, however, request that attorneys make a voluntary contribution from fees received as a result of Network referrals. 
Signature







Date







Questions?  Please contact Cynthia Calvert, Network Director, at CynthiaCalvert@worklifelaw.org or 410-480-4882 (east coast).
Please return completed form by email to CynthiaCalvert@worklifelaw.org or by regular mail to The Center for WorkLife Law, UC Hastings College of the Law, 200 McAllister Street, San Francisco, CA  94102.
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