
IN THE UNITED STATES DISTRICT COURT 
WESTERN DISTRICT OF ARKANSAS 

VOLUNTEER APPLICATION TO THE CIVIL PRO BONO APPOINTMENT PANEL 

Name: _______________________________ E-mail ______________________________

Phone Number: ________________________ 

Firm Name: ___________________________________________________________________ 

Address:  

______________________________________________________________________________

______________________________________________________________________________ 

Bar Admissions: _______________________________________________________________ 

Law School Attended and Date of Degree: __________________________________________ 

Type and Years of Practice:  

______________________________________________________________________________

______________________________________________________________________________ 

Are you admitted to practice in the Western District of Arkansas:  ___ Yes ___ No. 

I am conversational/fluent in the following languages: _________________________________ 

I am willing to accept appointment to the following types of civil cases.  (Please note that the 

largest percentage of cases in which motions for appointment of counsel are filed are prisoner 

civil rights cases). 

___ Non-Prisoner civil rights ___ Prisoner civil rights ___ Diversity jurisdiction 



___ Employment Discrimination ___ Other matters.  Please specify: 

______________________________________________________________________________ 

Signature:  _____________________________________ Date:  _________________________ 

Please send to:  fay_info@arwd.uscourts.gov or to Pro Se Staff, United States Clerk’s Office, 35 

E. Mountain, Fayetteville, AR 72701 
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