PLACEMENT PREFERENCE FORM

Duquesne Law School Pro Bono Program

Instructions: Complete this form and return it to the Pro Bono Program Office for approval. You will be
notified via email of the placement reserved for you.

Name: Year: (E.g. 1D, 3PTD,
2E)

Local Address:

Phone: Home: Work: Email:

Please list your top three or four placement options, in order of preference, below:

1. Organization:
Contact Person:
Contact Phone/Fax:

Coordinator’s Notes:

2. Organization:
Contact Person:
Contact Phone/Fax:

Coordinator’s Notes:

3. Organization:
Contact Person:
Contact Phone/Fax:

Coordinator’s Notes:

4. Organization:
Contact Person:
Contact Phone/Fax:

Coordinator’s Notes:

I plan to perform this public service work during the following time period:
For example, fall 200_, spring semester 200_, Christmas/Spring Break, summer 200_

Placement received [/ with
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