LEGAL REFERRAL NETWORK QUESTIONAIRE
Name___________________________________
Telephone___________________________

Office Address____________________________    Fax________________________________

                       _____________________________   Email______________________________

                       _____________________________   Firm Website________________________

Firm Name_______________________________    State Bar Membership(s)_______________

Areas of Practice (circle as many as appropriate)

Sexual Harassment



Denial of Tenure or Promotion





Sexual Assault




Pay Inequity


Inequity in Women’s Athletics

Retaliation


Family and Medical Leave


Other (please list)

Indicate your hourly rate and retainer fee requirements:

Hourly Rate ___________________   Retainer Fee Requirements________________________ 
Are you willing to provide legal services on a:

    _______Pro Bono       ________Reduced Fee   _______ Contingency fee basis 
Are you willing to assist in the preparation of amicus briefs in cases of national or state importance?  ________ Yes         ____________ No

Education​​​​​​​​​​​​​​_____________________________________________________________________
______________________________________________________________________________

Membership in Professional Organizations (name of organization, date of membership)_________________________________________________

______________________________________________________________________________

______________________________________________________________________________

I hereby certify that at the time of this application, I am not subject to any disciplinary action to my license to practice law.  I agree to inform LAF if at any time there is any action taken against my license to practice law in any of the states in which I am licensed to provide professional service.

I hereby apply for registration on the LAF Legal Resource Referral Network.  I certify that I will abide by the rules related to participating on the panel.

Date____________________       Signature:_________________________________________

Please return this form to the Legal Advocacy Fund, AAUW via:

Mail: 1111 Sixteenth Street, N.W. Washington, DC 20036 
E-mail: laf@aauw.org
Fax: 202-463-7169
If you know of other lawyers who may be interested in participating on our Legal Resource Referral Panel, please include the name and contact information below.

Name: ________________________________       Name:______________________________

Contact Information______________________      Contact Information ___________________

Thank you for your interest in LAF, our members and others seeking legal representation for discrimination based on sex.
AAUW LEGAL ADVOCACY FUND

1111 SIXTEENTH ST. N.W., WASHINGTON, DC 20036 202/785-7750 FAX: 202/463-7169
E-MAIL: LAF@AAUW.ORG 
WWW.AAUW.ORG/LAF

