
ACLU Cooperating Attorney Form 
Please return to: ACLU of Rhode Island, 128 Dorrance Street, Ste. 220, Providence, RI 02903 
 
Name_____________________________________  Business Phone________________ 
 
Business Address_______________________________________________________________ 
 
City____________________________________  State_________         Zip_________ 
 
 
_____  I would like to work with the guidance of an experienced attorney. 
 
_____  I am _____am not  available for trial work 
 
_____  I would be interested in reviewing bills during the legislative session. 
 
 

I can offer assistance in the areas checked below: 

_____  Free Speech and Assembly 

_____  Due Process: _____  Criminal Proceedings _____  Administrative Proceedings 

_____  Rights of Minorities/Equal Protection  

_____  Sex Discrimination 

_____  Separation of Church and State 

_____  Improper Police Practices 

_____  Privacy 

_____  Rights of Prisoners 

_____  Rights of Students/Academic Freedom 

_____  Juvenile Rights 

_____  Rights of the Handicapped 

_____  Employment Rights 

_____  Open Government 

_____  Election Law 

_____  Military Rights 

_____  Other: __________________________________________________________________ 

_____  I feel I have expertise in the following areas:____________________________________ 


