[image: LOGO CHA2.jpg]
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Community Health Advocates Pro Bono Volunteer Application

NAME: ______________________________________
EMAIL: ______________________________________
PHONE: _____________________________________
LAW SCHOOL & YEAR OF GRADUATION: ____________________________________________________

Why are you interested in completing 50 hours of pro bono work with CHA?
________________________________________________________________________________________________________________________________________________________________________________________

Do you have any background in health or public interest law?
________________________________________________________________________________________________________________________________________________________________________________________

Do you speak any languages besides English? If so, indicate level of proficiency. __________________________________________________________________________________________

Do you have any convictions of misdemeanors or felonies involving dishonesty? If so, please elaborate: 
________________________________________________________________________________________________________________________________________________________________________________________

Do you currently work with a health plan, provider, and/or health insurance broker? _________________________

SIGNATURE: ________________________________               DATE: _______________________
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