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ATTORNEY VOLUNTEER ENROLLMENT FORM
CATHOLIC CHARITIES LEGAL ASSISTANCE (“CCLA”)

Name: Date:

How did you hear about the opportunity to volunteer with Catholic Charities Legal Assistance?

Are you presently affiliated in any way with Catholic Charities? YES NO

If yes, how are you affiliated?

I. CONTACT INFORMATION:

Home Address: Work Address:

Do you prefer to receive CCLA mailings at (please circle one): HOME WORK

Home Phone: Work Phone:

Cell Phone: Email address:

How do you prefer we contact you (circle all that apply): HOME WORK
CELL EMAIL

1. PROFESSIONAL BACKGROUND:

Law school attended: City, State:

Year licensed to practice law in Illinois? ARDCH#:

Are you licensed in any other jurisdictions (please list with year)?

Are you licensed in federal court (please list district and year)?

Are you currently practicing? YES NO  If yes, what firm?

Area(s) of practice:

Do you maintain professional liability insurance that will cover your work with CCLA? YES NO
* Please let CCLA know if you need to be added to the malpractice insurance for the program

Have you ever had any disciplinary action taken against you in any state? YES NO

If yes, please explain:




I1. LANGUAGES:
Do you speak a foreign language? YES NO  If yes, what language(s)?

Do you consider yourself fluent? YES NO
Do you have the capability to handle a case for a client in that language? YES NO

1IV. VOLUNTEER OPPORTUNITIES:

Please check the volunteer opportunities in which you are interested. This does not obligate you to any
particular time commitment, but will simply guarantee that you will be notified as opportunities arise in
the areas in which you are interested. If applicable, you will receive further information.

PRO BONO REPRESENTATION: | am willing to represent clients referred from CCLA on a
pro bono basis. Please specify the practice areas in which you would like to accept cases on
the Pro Bono Representation Opportunities form (next page).

HOTLINE CALLS: | am willing to answer/return hotline calls.

SEMINARS: | am interested in being a speaker at an informational/educational seminar on a
particular legal topic. Please specify topic(s):

MENTOR: | am willing to act as a mentor for a new attorney handling a pro bono case (on
behalf of CCLA) in the following area(s) of law:

ADVICE DESKS: I am willing to work at CCLA’s monthly legal advice desk at one (or more)
of the following Evening Supper Programs for the homeless (please check):

St. Vincent Center Catholic Charities Family Service Center
721 N. LaSalle St. 1717 Rand Road

Chicago, IL 60610 Des Plaines, IL 60016

4:30 — 6 p.m. 5:30 -7 p.m.

Casa Catalina, Iglesia Inmaculado Corazén de Maria
4513 S. Ashland

Chicago, IL 60609

5:30 — 7 p.m. (Requires Spanish Language Skills)

Please indicate how often you are available for the monthly supper legal advice desks:
monthly quarterly semi-annually other:

LEGAL RESEARCH: | am willing to perform occasional legal research for CCLA.




V. PRO BONO REPRESENTATION OPPORTUNITIES:

The following pages list the areas for which we need pro bono volunteers, although it is not a

comprehensive list. Please indicate in which areas* you would prefer to handle cases.
*Please note: Catholic Charities Legal Assistance requests that attorneys have experience in the areas of law for
which they volunteer. CCLA does not provide support services or training in specific areas of law.

Please specify any limitations under the category you are checking, i.e. evictions, but only defense.

ALTERNATIVE DISPUTE RESOLUTION:
Arbitration
Mediation

BANKRUPTCY/DEBT MANAGEMENT:
Bankruptcy - Chapter 7
Bankruptcy - Chapter 13
Collection
Loans

CONSUMER:
Credit Access
Unfair Sales Practices

CONTRACTS:
Preparation
Review

CORPORATE:
Dissolution
Incorporation

CRIMINAL:
Criminal Defense
Criminal Record Expungement/Sealing

DCFS INVESTIGATION:
All areas (Child Welfare, Foster Parent Litigation)

DRIVERS LICENSE:
Obtaining

EDUCATION:
Access
Discrimination
EMPLOYMENT:
Discrimination
Unemployment Compensation
Wage Claims
Workers Compensation
Wrongful Termination




FAMILY LAW:
Adoption
Child Support & Maintenance (separate from divorce)
Custody — Post-decree
Divorce
Domestic Violence
Legal Separation
Parental Rights Termination
Paternity

FINANCIAL ABUSE:
Financial Abuse (on Elderly or Disabled Individuals)

GUARDIANSHIP:
Disabled Adult
Minor
Senior Citizen

HOUSING:
Discrimination
Eviction
Federally Subsidized Housing Rights
Foreclosures
Homeowner/Real Property
Landlord/Tenant (general)
Real Estate Closings

IDENTITY THEFT:
Identity Theft

IMMIGRATION:
Adjustment of Status (V.AW.A.)
Family Based Immigration/Naturalization
Removal proceedings

INCOME TAX:
Preparation
Penalties
Representation before the IRS

INTELLECTUAL PROPERTY:
Copyright
Trademark

NAME CHANGE:
Name Change

PERSONAL INJURY::
Defendant
Plaintiff




PUBLIC BENEFITS:
Food Stamps
Medicaid
Medicare
Social Security
______SSDI
SSlI
SSI Children
TANF/Other State Welfare
Veterans Benefits

PUBLIC UTILITIES:
Billing
Shut-off

WILLS AND ESTATES:
Preparation — Any estate
Preparation — Small Estate only
Preparation — Trusts
Probate

MISCELLANEOUS:
Mental Health Law

OTHER AREAS IN WHICH YOU WILL ACCEPT CASES:

In what counties will you accept cases? COOK LAKE Other:

If Cook County only, will you accept cases in outlying suburbs, or only Chicago?

BOTH CHICAGO ONLY SUBURBS ONLY

VI. VOLUNTEER RECOGNITION:

CCLA may wish to recognize its volunteers on its website and other promotional materials by listing
their names and/or firm’s name. Please indicate below whether CCLA has your permission to do so:

Yes, CCLA may recognize my volunteer support on its website and other promotional materials.

No, CCLA may not recognize my volunteer support.

Signature: Date:
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QUESTIONS:




If you have any questions, you may contact us by:
Phone: 312-948-6821
E-mail: kcallahan@catholiccharities.net

Visit our Website: www.catholiccharities.net/ccla
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Please return this Attorney Volunteer Enroliment Form along with the following required forms:
1) Background Check

2) Declarations

3) Confidentiality Agreement

4) Photo Release

Send completed forms to:

Catholic Charities Legal Assistance
651 W. Lake St., Suite 403
Chicago, IL 60661

THANK YOU!





Cost Center
ILLINOIS STATE POLICE
Division of Forensic Services and ldentification
Bureau of Identification
260 North Chicago Street
Joliet, [llinois 604324075

Conviction Information Request

Instructions: This form must be filled out completely. Failure to comply with these instructions will result in the return of

this request thereby delaving the processing of vour application.

This request 1s for employment or licensing purposes. L Yes [ No

Subject Information

Subject
MName:
Last Wame First Warme Middle Initial Maiden Name
Date of Birth: / / Sex: Race:
month day vear
Valid Codes for Sex Valid Codes for Race

Social Security Number:

Male.......... M White .. ... ... ... .... W
Female ........ F Black................... B
Unknown .. ... 1l Astan/Pacihic lslands .. ... A
American Indian/Alaskan . |
Unknown............... L

Subject Signature

Requester Information

Reques . ]
Name: _DeFilippo Brian M.
Last Mame First Mame Middle Initial
Agency: Catholic Charities
(if any)

Street Address: 721 N. LaSalle St,

City: Chicago State: 1L Zip Code: 60610

Requester Signature

For immediate processing. please fax completed form to:

Factual Data/EMP facts department at 847-310-1779 or, outside of Chicago area, 8O0-488-0408,

IL505-0448 (Rev 07-2004)
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CATHOLIC
CHARITIES MEMORANDUM

OF THE ARCHDIOCESE OF CHICAGO

Confidentiality and Non-Disclosure Agreement

It is contemplated that the undersigned may have access to certain Confidential Information as
defined below, concerning Catholic Charities of the Archdiocese of Chicago Development
Database. In consideration of the undersigned’s accepting work from Catholic Charities and
being granted access certain Confidential Information as described in this Agreement, the
undersigned hereby confirms his or her understanding and agreement as follows:

1.

This Agreement applies to employees, volunteers, consultants, authorized agents and
independent contractors who are given access to Catholic Charities” “Confidential
Information”.

a) For purposes of this Agreement “Confidential Information” shall mean information
or material proprietary to Catholic Charities, or designated as Confidential
Information by Catholic Charities, to or of which the undersigned may obtain
knowledge or access as a result of the undersigned’s employment relationship with
Catholic Charities or access to Catholic Charities premises. The Confidential
Information includes, but is not limited to the following types of information:
Confidential Information such as Catholic Charities client names and information:;
Catholic Charities donor names and gift details; data; documentation; diagrams; flow
charts; research; development plan; editorial and marketing techniques and materials;
pricing policies; mailing lists; financial information; and any other confidential
business information. This includes any information described above which Catholic
Charities obtains from another party and which Catholic Charities treats as
proprietary or designates as Confidential Information, whether or not owned or
developed by Catholic Charities.

b) All software, notes, data, reference materials, sketches, drawings, memoranda,
documentation, reports prepared by Catholic Charities or by third parties or records in
any way incorporating or reflecting any of the Confidential Information shall belong
exclusively to Catholic Charities and the undersigned agrees to turn over all copies of
such materials in the undersigned’s control to Catholic Charities upon request.

The undersigned agrees to hold in confidence and not directly or indirectly sell,
reveal, report, publish disclose or transfer any of the Confidential Information to any
person or entity, or utilize any of the Confidential Information to any person or entity,
or utilize any of the Confidential Information for any purpose at any time, except as
Catholic Charities may expressly authorize in writing.





Agreed to
Signature:

Name (Pri

The undersigned shall not be liable for the inadvertent or accidental disclosure of
Confidential Information if such disclosure occurs despite exercising due care to
preserve and safeguard information.

Because of the nature of the Confidential Information, the undersigned understands
and agrees that Catholic Charities will suffer irreparable harm in the event that the
undersigned fails to comply with any of his or her obligations under Section 2 and 3
and that monetary damages will be inadequate to compensate Catholic Charities for
such breach. Accordingly, the undersigned agrees that Catholic Charities will, in
addition to any other remedies available to it at law or in equity, be entitled to specific
performance to enforce the terms of Section 2 and 3 above.

Illinois law shall govern this Agreement. This agreement contains the full and
complete understanding of the parties with respect to the subject matter hereof and
supersedes all prior representations and understandings, whether oral or written.

The undersigned is not permitted to take confidential information or copies of such
information when their relationship with Catholic Charities is terminated. This
Agreement will stay in effect for a period of two (2) years from the date of such
termination.

and accepted this day of 2008

nted):

For Catholic Charities, of the Archdiocese of Chicago

Signature:

Title:

1/07






CATHOLIC
CHARITIES

OF

MEMORANDUM

THE ARCHDIOCESE OF CHICAGO

COMPASSION IN ACTION SINCE 1917
Date: February 2006

To:

Re:

All New Catholic Charities Employees/Volunteers

Guidelines for Completing the Declarations Page

This document is part of the Protecting God’s Children program. It is presented to you as an
applicant/employee/volunteer of the Archdiocese of Chicago (Catholic Charities) and addendum to
the employment/volunteer application. It is intended to meet the following objectives:

1.

The document allows you as an applicant/employee/volunteer of the Archdiocese of Chicago
(Catholic Charities) to declare that the statements on your employment/volunteer application
are true and correct.

It is a notice that grants permission for the Archdiocese of Chicago (Catholic Charities) to
conduct personal and professional reference checks.

It is a notice that grants permission for the Archdiocese of Chicago (Catholic Charities) to
conduct a criminal background investigation.

It alerts you that subsequent criminal background checks will be conducted periodically during
your service.

The rest of the declarations on the page are self-explanatory.

All derogatory information discovered as a result of the background investigations will be
maintained and handled with the utmost confidentiality.

You have the right not to sign the document and authorize its provisions. If you refuse to initial
the provisions and refuse to sign the document, you will not meet the conditions of
employment/volunteering with the Archdiocese of Chicago (Catholic Charities) and we will be
unable to hire/place you.

Please attach the initialed and signed document to your hiring/volunteer packet and send it
through your supervisor to the Employee Services Department at MC Code 111-3S upon your
start date. You may direct questions to Brian DeFilippo, Director of Employee Services,

(312) 655-7126.





Declarations (addendum to Employment/Volunteer Application)

Catholic Charities of the Archdiocese of Chicago appreciates your willingness to share your faith, gifts, and
skills. Providing safe and secure programs for our members is of utmost importance to us. The information
gathered in this application is designed to help us provide the highest quality Catholic programs for the purpose of
our community. Please read and initial each of the statements below:

| declare that all statements contained in this application are true and agree that and misrepresentation of
omission is cause for rejection of my application or dismissal from my position.

| hereby authorize the Catholic Charities of the Archdiocese of Chicago to conduct a personal and
professional background check for the purposes of my application, Catholic Charities may contact any
references, past and current employers, church, youth organizations, agencies where volunteer service has been
completed.

| also hereby give complete permission for the Catholic Charities of the Archdiocese of Chicago to
conduct a criminal background check, abuse registry check, and driving record check for purposes of my
employment. | further authorize the Catholic Charities to conduct such checks periodically throughout my
employment or volunteer service.

| understand and agree that information may be obtained from sources that | provided above and that this
information will be held confidentially by the Catholic Charities and not revealed to me except as required by
law. | have also read and understood the above stated information within this release and am signing below of
my own free will.

| understand that a criminal background check will be conducted prior to and during my service.

| agree to observe all of the Catholic Charities guidelines and policies applicable to my employment or
volunteer service.

| understand that the Catholic Charities of the Archdiocese of Chicago has a ZERO TOLERANCE
FOR ABUSE and takes all allegations of abuse seriously. | further understand that the Catholic Charities
cooperated fully with the authorities to investigate all cases of alleged abuse. Abuse of minors or vulnerable
adults is grounds for immediate dismissal and possible criminal charges.

| understand that | can withdraw from the application process at any time.

| understand and agree that false statements and/or omissions regarding past conduct and/or present
situations may be grounds for denial of the application to provide employment and/or volunteer services.

| authorize the Catholic Charities of the Archdiocese of Chicago to share this information with all
parishes/schools/agencies at which | work or volunteer.

My signature indicates that | have read and understand the above. Do not sign until you have read and
initialed the above statements.

Applicant Signature Date

Print Name: Dept./Area #

Home or Work Phone # with area code

Are you completing this form as an CJ Employee or [ Volunteer






ATTACHMENT1

CATHOLIC CHARITIES
OF THE
ARCHDIOCESE OF CHICAGO
721 N. LaSalle St.
Chicago, IL 60610

CONSENT AND RELEASE FOR PHOTOGRAPHS, INFORMATION, FILMS
OR VIDEOTAPES OF INDIVIDUALS OVER 18

I do hereby certify that I am of legal age, having the legal right to contract in my own
name, and do hereby agree as follows:

I do hereby on behalf of myself, and my heirs, wards, executors, and administrators,
give, grant, assign and wholly deliver to the Catholic Charities of the Archdiocese of
Chicago, all my right, title and interest in any and all photographs, films and/or
videotapes of myself, as well as my information which the Catholic Charities of the
Archdiocese of Chicago or its duly authorized representatives and employees shall
make or shall cause or permit to be made, as well as in any and all photographic
prints, enlargements or reductions, artwork, drawings, motion pictures, videotapes,
animations, retouchings, engravings, written marketing materials or external media
stories and other reproductions that the Catholic Charities of the Archdiocese of
Chicago, its aforementioned photographic, film, tape negatives or written materials
or from any part of them, for the purpose of depicting, publicizing, soliciting funds
for, or otherwise illustrating the work of the Catholic Charities of the Archdiocese of
Chicago.

Dated: Signed:

Name (Print)

Address:

Witness (Staff person):

November, 2007







