Southern Illinois University School of Law Pro Bono Requirement
Pro Bono Hours Reporting Form Standard Version 6.0

PART ONE: Student and Supervisor Information (to be completed by the student)

Law Student name: Graduation month/year

Law Student’s email: Law Student phone:

Supervisor/Organization’s name:

Supervisor/Organization’s address:

Supervisor’s name:

Supervisor’s email: Supervisor’s phone:

PART TWO: Number of hours, term, and certification (to be completed by the student)

[ certify that [ have completed hours of law-related, uncompensated, and without academic
credit work at the above location in the following semester/term:

Fall Spring Summer Year:

Law Student's Signature Date

PART THREE: Certification (to be completed by the supervisor)
To the best of my knowledge and belief, I certify that:

(1) the above-named law student completed the number of hours of work in the semester or term as
listed above;

(2) I/we did or will not receive compensation for the work completed by the above-named law student
or for the assignment upon which the student was working; and

(3) the work that was completed by the above-named law student was supervised by an attorney.

Supervisor‘s Signature Date

Return this form to Assistant Professor of Law and Director of Experiential Learning by email to cheryl.page@siu.edu.
Please add "Pro Bono" to the subject line of the email.
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