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I. ATTORNEY INFORMATION

Name (First, MI, Last) Law Firm

Address (Street/P.O. Box, City, State, Zip Code)

Phone Number(s) and Email Address

Bar Admission (State, Year, Bar No.)

Date Admitted to E.D.N.C. (or other Federal Court)

II. TYPES OF CASES

Indicate the types of cases you are willing to accept:

Prisoner Civil Rights
Non-Prisoner Civil Rights
Employment Discrimination
Consumer Rights
Other:

III. SCOPE OF REPRESENTATION

Indicate the capacity in which you are willing to provide representation:

Full Representation 

Limited Representation:
Filing/Responding to a Dispositive Motion
Discovery
Mediation/Court-Hosted Settlement
Trial 

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF NORTH CAROLINA

PRO BONO PANEL INTEREST FORM
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IV. POTENTIAL CONFLICTS

Indicate potential conflicts that may affect your ability to provide representation, including but 
not limited to your representation of any governmental entities:

 

 

 
 
V. MENTORSHIP

Indicate whether you are interested in contributing pro bono services (1) as a mentor, 
experienced in federal court practice, to an attorney providing pro bono services or (2) under 
the mentorship of an experienced federal court practitioner:

I am interested in mentoring an attorney providing pro bono services:

Yes No

I am interested in providing pro bono services with the assistance of a mentor:

Yes No

VI. CERTIFICATION

By signing below, I certify that I am a member in good standing of the bar of the United States 
District Court of the Eastern District of North Carolina.

___________________________________________ ________________________
Signature Date

Please submit this form by email to: probono@nced.uscourts.gov

or by U.S. Mail to: Pro Bono Coordinator
United States District Court, EDNC
P.O. Box 25670
Raleigh, North Carolina 27611
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