
UNITED	STATES	BANKRUPTCY	COURT
DISTRICT	OF	MASSACHUSETTS

2018	PRO	BONO	RECOGNITION	PROGRAM
CERTIFICATION	FOR	LAW	STUDENTS

	
 

Law	Student	Name:	 	 Email: 	
Mailing			
Address:	

	
Telephone:	

	

Law	School	Name	and	
Address:	

	 Graduation	
Year:	

	

	 	 	
Supervising	Attorney:	 	 BBO: 	

Title:	 	 Email: 	
Agency,	Firm	or	

Organization	Name	and	
address:	 	

Telephone: 	

	 	 	
	 	 	
       

By	our	signatures	below,	we	certify	to	the	Court	that	with	respect	to	pro	bono	participation	and/or	
services	from	September	1,	2017,	through	and	including	August	31,	2018:	
	

□ As	a	Law	Student	I	am	eligible	to	practice	pursuant	to	D.Mass.LR	83.5.4	made	applicable	by	
Mass.L.Bankr.R.	9029‐3,	and	I	appeared	pro	bono	for	an	individual	party	in	a	bankruptcy	case	or	adversary	
proceeding,	without	compensation,	fee	from	or	other	charge	to	the	client,	other	than	from	compensation	paid	
regularly	by	my	employer,	if	applicable:	

Case	Number(s):	 	
	 Legal	Service	Agency	Referring	Case	(if	applicable): □	 VLP	 □	 CLA	

	 	 □	 SCCLS	 □	 GBLS	

	 Other (please	specify):
	

□ I	volunteered	in	the	M.	Ellen	Carpenter	Financial	Literacy	Program	(please	provide	all	details,	including	
but	not	limited	to	dates	and	schools/venue):	

	

	

For	The	Law	Student:	
At	all	times,	the	pro	bono	service	reflected	above	complied	with	D.Mass.LR.	83.5.4,	made	applicable	by	
Mass.L.Bankr.P.	9029‐3.	
	
Signature:___________________________________________________________________________________________	Date:______________	
Law	student	must	provide	original	handwritten	signature.	
	
For	The	Supervising	Attorney:	
I	certify	that	I	am	the	Supervising	Attorney	of	this	law	student	as	provided	for	in	D.Mass.LR	83.5.4	made	
applicable	by	Mass.L.Bankr.P.	9029‐3.	
	

Signature	(please	see	below):_____________________________________________________________________	Date:______________	

Please	sign,	scan	and	email	the	document	to:	probono@mab.uscourts.gov	or	mail	to	United	States	Bankruptcy	Court,	
Attention:	William	McLeod,	5	Post	Office	Square,	Suite	1150,	Boston,	MA		02109.			
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