
Preference Form to be Filled out by the Private Attorney 
 

Feel free to either email the following form to probonolaw@duq.edu, or fax to (412) 396-
1408. 
 
Name of attorney/organization  
 
________________________________________________________________________ 
 
Contact information: 
 
Address ________________________________________________________________ 
 
Phone number (____)______________ Fax (____)______________ 
 
Email _______________________________ Website ______________________ 
 
Preferred contact method: phone  email  fax 
 
Project Information: 
 
Area of Law _________________________ 
 
Location of project (i.e. on-site, library, etc.) ___________________________________ 
 
Starting date of the project __________________ Anticipated ending date __________ 
 
Briefly describe the student’s work on the project: 
 
 
 
 
 
 
 
 
 
Total number of hours for the project _________ 
 
School year(s) of student requested  1L 2L 3L no preference 
 
Any specific skills or experience necessary (foreign language, coursework, etc.)? 
 
________________________________________________________________________ 
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