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ATTORNEY INFORMATION 
 

Please complete, then mail or fax to: 
 

The University of Wisconsin Law School 
975 Bascom Mall 

c/o Kristin Davis, Career Services 
Madison, WI  53706 
(608) 265-6289 (fax) 

 
Name: __________________________________________________________________ 
 
Employer: _______________________________________________________________ 
 
Employer Address: ________________________________________________________ 
 
Daytime Phone Number: ___________________________________________________ 
 
Daytime Fax Number: _____________________________________________________ 
 
Email Address: ___________________________________________________________ 
 
Years in Practice: ______________ 
 
Law School Attended: _____________________________________________________ 
 
Areas of Legal Practice: ____________________________________________________ 
 
Previous Pro Bono Work, if any:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
If you are currently working on a case and would like student assistance, please provide a 
brief description of the case:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 

 


