Professional Information

Name      
Professional Designation      

Current Legal Employment:

Current title      
Current employer      
Number of employees in current organization      
Previous Legal Employment: 

Previous title      
Previous employer      
Number of employees in previous organization      
Experience
Area(s) of expertise (check all that apply):

 FORMCHECKBOX 
 Contracts 

 FORMCHECKBOX 
 Employment 

 FORMCHECKBOX 
 Estate Planning

 FORMCHECKBOX 
 HR 

 FORMCHECKBOX 
 Immigration/Visas 

 FORMCHECKBOX 
 Insurance 

 FORMCHECKBOX 
 Intellectual Property 

 FORMCHECKBOX 
 Marriage and Family

 FORMCHECKBOX 
 Nonprofit 

 FORMCHECKBOX 
 Risk Management 

 FORMCHECKBOX 
 Taxation 

 FORMCHECKBOX 
 Waivers/Releases 

 FORMCHECKBOX 
 Workers Compensation
Briefly describe your legal experience and area of focus.      
Availability
Time commitment you are interested in volunteering for:

 FORMCHECKBOX 
 Receive occasional phone calls and emails

Phone number       This number is  FORMCHECKBOX 
 business   FORMCHECKBOX 
 home   FORMCHECKBOX 
 cell 


Email address       This address is  FORMCHECKBOX 
 business   FORMCHECKBOX 
 personal

 FORMCHECKBOX 
 Attend quarterly meetings

 FORMCHECKBOX 
 Participate in projects and attend meetings at specific times of the year focusing on topics related to your area of expertise
