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FORM AFFIDAVIT AS TO APPLICANT’S COMPLETION OF THE
PRO BONO SCHOLARS PROGRAM

INSTRUCTIONS
Applicants who successfully completed the Pro Bono Scholars Program must submit this form with their appli-
cation for admission. The applicant must provide the information requested on page one of the form, and then
have the form notarized. After the form is notarized, the attorney who supervised the applicant's pro bono work
must then complete the Placement Supervisor Certification. Thereafter, the faculty member who supervised the
applicant's academic component must complete the Faculty Supervisor Certification. The completed original
form must then be included with the applicant's application for admission. 

To Be Certified Under Oath By Applicant: 

NAME OF APPLICANT

addRess of applicant city / town / village 

state zip    

NAME OF LAW SCHOOL FROM WHICH YOU GRADUATED

name of law scHool, law fiRm, coRpoRation oR entity wHeRe pRo Bono placement was completed 

addRess of law scHool, law fiRm, coRpoRation oR entity wHeRe pRo Bono placement was completed

city   state   zip

DATES OF SERVICE: From (mm/dd/yyyy): /          /              To (mm/dd/yyyy): /          /              

such as the type of client matters you handled, the substantive law involved, and the law-related activities in which you engaged). 

Revised: July 2016

TOTAL HOURS OF PRO BONO SERVICE COMPLETED:  

TOTAL ACADEMIC COMPONENT HOURS COMPLETED: 

TOTAL CREDITS EARNED IN PRO BONO SCHOLARS PROGRAM: 

DESCRIPTION OF THE NATURE OF THE PRO BONO SERVICE COMPLETED (Include details regarding work performed, 



To Be Completed By PLACEMENT SUPERVISOR:
SUPERVISOR CERTIFICATION

I HEREBY CERTIFY (a) that i have read the foregoing affidavit of compliance and (b) that the applicant has accurately 
described the circumstances, timing and nature of the pro bono work described therein. 

APPLICANT’S DUTIES WERE SATISFACTORILY PERFORMED: .  .  . No   Yes
IF ‘No’, applicant’s performance was not satisfactory in the following respects: 

I HEREBY PROVIDE ANY OTHER FACTS within my knowledge, or of which i have information, which in my opinion have
any bearing on applicant’s qualifications and moral character or fitness to practice law, or which would be helpful to the 
appellate division or its committees on character and fitness in determining applicant’s character and fitness.

attoRney signatURe pRint attoRney name date

attoRney title

attoRney employeR        

JURisdiction wHeRe admitted to pRactice law

e-mail addRess telepHone
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state (country) of: )

coUnty (city) of: )

i (print name of applicant), , sweaR (oR affiRm) that the 
foregoing information is true and accurate to the best of my knowledge.

subscribed and sworn to or affirmed before me this 

day of in the year 20 . 

Notary Public* (affix seal or stamp.)

* If this affidavit is sworn to outside the United States, it commonwealths, territories or possessions, and the attesting officer is not a notary
public, attach a certificate of the attesting officer's authority to attest to or witness the signature of the affiant in the jurisdiction.

signature of applicant:



To Be Completed By FACULTY SUPERVISOR: 
SUPERVISOR CERTIFICATION

I HEREBY CERTIFY (a) that i have read the foregoing affidavit of compliance and (b) that the applicant has successfully
completed the academic component of the pro Bono scholars program, and (c) that the applicant has been awarded at
least 12 credits for participation in the program.   

facUlty memBeR  signatURe pRint  facUlty memBeR  name date

facUlty memBeR addRess

city   state zip

e-mail addRess telepHone

comments (if further explanation is necessary) 
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	Blank Page

	Zip of applicant: 
	Date of Service: FROM: 
	Date of service: TO: 
	Total Hours Completed: 
	Total PBSP Credits: 
	Law School Name: 
	NAME of PBSP applicant: 
	State of: 
	County of:: 
	Affirmation Name: 
	Day: 
	Month: 
	Year: 
	Supervisor Telephone: 
	Supervisor email Address: 
	Jurisdiction Supervisor  admitted: 
	Supervisor  Employer: 
	Supervisor Title: 
	Print Supervisor Name: 
	Supervisor Certify Date: 
	LS-City: 
	LS-State: 
	LS-Zip: 
	Name of Law School: 
	Law School Address: 
	Description of Pro Bono Service: 
	Street Address of PBSC applicant: 
	City-Town-Village of  PBSC applicant: 
	State of PBSC applicant: 
	Print Fac Name: 
	Fac Certify Date: 
	Fac Address: 
	Fac-City: 
	Fac-State: 
	Fac-Zip: 
	Fac-email Address: 
	Fac-Telephone: 
	Faculty Supervisor Comments: 
	Group4: Off
	Supervisor Comments: 
	Why NOT Satisfactory:: 
	Academic Component Hours Completed: 


