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UNITED STATES BANKRUPTCY COURT 
DISTRICT OF OREGON 

APPLICATION TO PARTICIPATE IN THE U.S. BANKRUPTCY COURT PRO BONO
PROGRAM 

Acknowledgement of Terms 
I, ______________________________, attorney at law and member in good standing of the bar of the United States District 
Court for the District of Oregon, having read and understood the U.S. Bankruptcy Court Pro Bono Program Procedures, wish to 
have my name added to the list of attorneys willing to accept representation of parties the court has deemed eligible to receive 
pro bono services.  I understand that, according to the program procedures, I may be assigned to represent a pro se party and that 
I may be assigned for a limited purpose, for all purposes, or for other purposes, but I can limit the representation in scope or 
duration. I am available for assignments in:     Portland     Eugene  Both  

I currently maintain liability insurance through the Oregon State Bar Professional Liability Fund.      Yes       No 

Contact Information 
Name:   ______________________________________ 

Address: ______________________________________ 

______________________________________ 

E-mail: ______________________________________

Firm Name: ___________________________________ 

OSB #:   ___________________________________ 

Telephone No.: ___________________________________

Languages          ___________________________________ 

Practice Areas 
Please select the practice areas in which you have an interest in assisting pro se parties:  

  Discharge litigation §727   Real property/Mortgage accounting disputes  

  Dischargeability litigation - §523 [Fraud]   Dischargeability litigation - §523 [Student loans] 

  Violations of automatic stay    Reaffirmation agreements   Judicial settlement conferences 

  Exemption claims   Violation of discharge injunction   Domestic relations issues 

  Criminal/Restitution issues   Other (please list): 

Conflicts of Interest 
Does your practice include representation of state, county, or municipal government entities?       Yes   No 

Apart from government conflicts, please list any other major client conflicts here: _____________________________________

Are you willing to represent either debtors or creditors?       Debtors only             Creditors only      Either 

Case Assignment 
How many pro bono cases are you willing to take in a year?  __________ (nonbinding but to facilitate administration by the 
Program Coordinator.) Apart from the conflicts above, are there any types of cases that you do not want to be assigned to?  If 
so, please list them here:   

Application Certification 
By my signature below, I accept the terms set forth above and agree to participate in the U.S. Bankruptcy Court Pro Bono 
Program.   

________________________________________ 
Signature 

Page 1 of 1

*Please send completed applications to the court's Pro Bono 
Program Administrator at robert_reeves@orb.uscourts.gov.
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