Mission Statement:
Seeking to provide students with the opportunity
to gain practical legal experience to aid their development as
professionals, create a greater awareness of the obligation to provide
legal services to the disadvantaged, foster development of the bar,
and provide quality legal services to our community.
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Subject to approval of the particular placments
which may impose additional requirements, the
following placements will

ALWAYS BE APPROVED
by Texas Wesleyan regardless of location.

All District Attorneys Offices
All County Attorneys Offices
All Courts - Municipal, Justice of Peace, County,
State and District
All Legal Aid offices
All non-profit organizations with legal
departments
All public service or governmental legal
departments
All placements listed on the Equal Justice
Placements/Pro Bono



TEXAS Equal Justice Program

s Wesleyvan Confirmation Agreement
SCHOOL OF LAW for Existing or New Placement

Student Name (Please Print): Class of:

Phone: E-Mail: (if new)

Sponsoring Attorney/Court/Organization/Project:

Current Address: City/State: Zip Code:

Contact Person:

Phone: Fax: Email:
Assignment:
Estimated Total Hours of Work: (Hours may be modified during course of placement)

Student: If your supervisor is not the contact person, please list his/her name and phone number below.

Supervisor: Phone:

Student and Contact Person Signatures Required Below:

| agree to perform all tasks in a professionally responsible manner.

Student Signature: Date:

I affirm that the above student will receive professional supervision. | acknowledge that the
student has not been admitted to the Bar, and cannot represent or provide legal advice to the
organization, program, or its clients and that the organization will not rely on the student’s work
product in taking any action or forbearing from any actions that may subject the organization,
program, or its clients to legal liability.

Contact Signature: Date:




TEXAS Equal Justice Program

s Wesleyan Private Attorney Agreement
SCHOOL OF LAW

Student Name (Please Print): Class of:

Phone: Email: (if new)

Sponsoring Attorney:

Current Address: City/State: Zip Code:
State Bar Number Are You in Good Standing with the State Bar? [_JYes [_] No
Phone: Fax: E-Mail:

Proposed Assignment:

Estimated Total Hours of Work: (Hours may be modified during course of placement)

Student: If your supervisor is not the contact person, please list his/her name and phone number below.

Supervisor: Phone:

Student and Contact Person Signatures Required Below:

I agree to perform all tasks in a professionally responsible manner.

Student Signature: Date:

I affirm that the above student will receive professional supervision. I acknowledge that the
student has not been admitted to the Bar, and cannot represent or provide legal advice to the
organization, program or its clients and that the organization will not rely on the student’s work
product in taking any action or forbearing from any actions that may subject the organization,
program or its clients to legal liability.

Check which Applies

QI affirm that | am undertaking pro bono representation of a client who is unable to pay for
legal services. | have not charged for legal representation and will not recover attorney’s fees in
this matter, nor am | paying the law student to assist in this matter; or

Q1 am a court appointed attorney providing legal representation to an indigent criminal
defendant.

Contact Signature: Date:
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TEXAS

Wesleyvan

SCHOOL OF LAW

Equal Justice Program

Student Log

Student Name (Please Print):

Class of:

Placement Began:

Student ID Number:

Placement Name:

Please be specific when recording nature of work - include a brief description of the subject matter and legal issue being adressed.
Please follow the format provided in the shaded area and total your hours at the bottom of the page:

Date: Nature of Work: Time: Total Hrs:
9/05/08 Researched codes and stautes 9-1:30 4.5 hours
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Date: Nature of Work: Time: Total Hrs:
Total Hours:




TEXAS :
s Equal Justice Program
Wesleyvan Supervisory Report

SCHOOL OF LAW

Student Name (Please Print): Class of:

Student ID Number:

Current Address: City/State: Zip Code:

Phone: E-Mail: Date:

Placement Information (To be completed by student):

Name of Supervisor:

Phone (Supervisor): Total Number of Hours Worked:

Exit Interview (To be completed by the supervisor and reviewed with the student during an exit interview):

Are the number of hours reported in the student’s log reasonably related to the tasks performed? Yes: No:
Did the student complete the work in a timely manner? Yes: No:
Did the student conduct him or herself in a professionally responsible manner? Yes: No:
Comments:

Supervisors Signature: Supervisors Title: Date:

Attention Students: Please fill out the Equal Justice (Pro Bono) Student Survey
online. Go to www.law.txwes.edu, click on the Equal Justice Program link on the right
side of the page, then click on Student Survey in the Related Links box.



