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VOLUNTEER REGISTRATION FORM 
 

PART I: VOLUNTEER INFORMATION 
 

Name:  ________________________________________________________________________ 
 
Firm/Agency/School:  ____________________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
City:  ________________________________ State:  ___________ Zip:  ___________________ 
 
Phone:  ________________ Facsimile:  _______________ Email:  ________________________ 

 
□  I am a member in good standing of the State Bar of California and have no disciplinary actions 

against me. Bar #  _____________________ Practice Area(s)_______________________ 
 
□  I am not an attorney, my professional status or occupation is (and I am a member in good 

standing of that profession):  
___________________________________________________________________________ 

 
□  I am bilingual in:  _____________________________________________________________ 

  
PART II: CRIMINAL BACKGROUND 
 
HAVE YOU EVER BEEN UNDER INVESTIGATION FOR COMMITTING A CRIME, OR BEEN CONVICTED 
OF A MISDEMEANOR OR FELONY?   YES     NO  (PLEASE CIRCLE)  IF YES, PLEASE EXPLAIN. 
_____________________________________________________________________ 
 
 
PART III: CONDITIONS OF VOLUNTEER PARTICIPATION  
 
I understand and agree that my services will be rendered free of any charge to SDVLP-referred 
clients.  I agree to hold all client and case matters in the strictest confidence and shall adhere to all 
policies which serve to protect the attorney-client relationship.  I also understand that I am 
prohibited from accepting employment on a fee basis from any current or past applicant or client 
of SDVLP. 
 
Signature:  _____________________________________ Date:  _______________________________ 

 
 

**Please complete the reverse of this form and note the areas in which you are 
interested in volunteering** 

 
 
 
 

For additional information: 
Call: (619) 235-5656 Ext. 100        Email: info@sdvlp.org        Visit: www.sdvlp.org  
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PART IV: AREAS OF INTEREST 
 
SDVLP provides services in the areas listed below.  Please check the area(s) in which you would 
like to participate.  Areas with an * require a current California Bar license. 

 
□  Children and Youth Law Project 
□ Guardianship 
       □ SDVLP downtown office 
       □ Vista Courthouse 
□ Special Education for Children 
□ Representation at School Discipline Hearings  
   for Foster Youth 
□ School Enrollment for Foster Youth 

 

 
□  Community Outreach Activities 
□ Women’s Resource Fair 
□ Veterans’ Stand Down 

 

□  Domestic Violence Restraining Order Clinic 
□ Madge Bradley Court 
□ Vista Court 
□ El Cajon Court 

 

□  Domestic Violence Restraining Order Case 
Representation 
□ DVRO Hearing Component 
□ Custody, Visitation, Support 
□ Dissolution 

 
      □  Civil Harassment Restraining Order Clinic- 

    Vista Courthouse 
 

 

□  Immigration 
□ Battered Immigrant Women 
□ Special Immigrant Juvenile Status  

 
□  Landlord-Tenant Self-help Legal Clinic – Vista 
Courthouse 

 

□  *Services to Non-Profit Organizations 
 

□  Legal Support and Mentoring 
(Please indicate the area of law in which you 
are willing to provide support services.) 
Volunteer Assignment    
□  Case Mentoring     
□  Legal Education and MCLE Training 

 

□  Interpretation/Translation (Spanish/Other-
English)  
____________________________ 
 
□  *Federal Civil Rights Program 

 

□  HIV/AIDS Legal Services Project 
 
SDVLP provides legal assistance to persons living with HIV and AIDS.  Services are 
provided at weekly and monthly legal clinics as well as home and hospital visits.  (Areas of 
service include: Estate Planning, Public Benefits, Housing, Insurance, Debt Relief, 
Employment and related legal issues.) 
 
Please indicate your area of expertise or interest on the line below:  
___________________________________________________________________ 

 
□ I am willing to conduct home/hospital visits.  
 
PART V: SCHEDULE/AVAILABILITY 
 

 Please list below your hours and days of availability. 
 _________________________________________________________________________ 

 


