
Thank you for volunteering to take part in this dynamic collaboration between the American Immigration Lawyers 
Association (AILA), National Immigration Law Center (NILC), the National Immigration Project of the National 
Lawyers Guild (NIPNLG), DREAM Activist, United We Dream (UWD), the National Immigration Youth Alli-
ance (NIYA) and Educators for Fair Consideration (E4FC). By providing immigration legal services on a pro bono 
basis to DREAMers, we aim to assist them in the fulfillment of their potential while at the same time strengthening 
our economy, our military, and our entire nation. Allow us to thank you in advance for your commendable service 
in support of this cause! Please complete and send this document via e-mail to probono@aila.org. 

VOLUNTEER APPLICATION

Name: ______________________________________

Address: ____________________________________

Fax: ________________________________________

Website: ____________________________________

Member Number: ______________________________

Phone: ______________________________________

E-mail:______________________________________

Years in Practice: ______________________________

o YES I will help support the group of talented youth identified as DREAMers in their pursuit of legal status in the United States.

I prefer to be contacted by (check all that apply) o Phone o E-mail

Are you willing to undertake direct representation? o Yes  o No

Are you willing to represent both detained and non-detained clients?   o Yes  o No

Have you ever made a written request for Prosecutorial Discretion,  
including but not limited to a request for Deferred Action?   o Yes  o No

Have you ever requested a stay of removal from DHS, EOIR  
or in a Circuit Court of Appeals?      o Yes  o No

Have you ever utilized Congressional assistance in a case  
where a client is facing imminent removal?     o Yes  o No

Have you ever represented an individual involved in a  
public campaign that utilizes the media to advance their position?  o Yes  o No

Please describe briefly the reason(s) why you have decided to volunteer for this program:

PLEASE BE CERTAIN TO ANSWER THE FOLLOWING:
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