
Application for Legal Clinics and Help Posting 
 

The Connecticut Judicial Branch, in partnership with the legal aid community, is 
committed to expanding access to justice for all people, a critical component of 
which is increasing awareness amongst self-represented parties of the 
availability of pro bono programs. 
 
To request that a pro bono legal clinic or program be included on the Judicial 
Branch’s online Legal Clinics and Help web page, please provide the following 
information. 
 

Date of Application:  

 

Name of Program:  
 

 

Applicable Area of  
Law: 

 

 

Description of 
Program:  
(Please include specific 
program parameters 
such as criteria for 
client participation, 
program time limits, 
frequency, etc.) 
 

 
 
 
 
 
 
 
 
 

 

Sponsoring Entity: (Please include a description of the sponsoring entity such as a legal 

aid provider, other nonprofit organization, a branch of government or an agency, etc.) 
 

 

Web address where people can learn more about the program (if applicable): 
 
 

 
 

Contact information of person completing application: 

Name:  

Phone Number:  

Email Address:  

Juris Number: (if 
applicable) 

 

 

http://jud.ct.gov/clinics


 
The above request is 
 
   Approved   Denied   Additional Information Needed 
 
 
Date:              
     Approving Authority 
 
 

 

 

 

 

 

 

Connecticut Judicial Branch  
Website Policies and Disclaimers 

 
For additional information on Judicial Branch website policies, please click 
on the link below:   
 

http://www.jud.ct.gov/policies.htm 
 

 
 
 
 
 
 
 
 

 

 
Please return this completed form by email or fax to Ms. Krista Hess. 

 
Email: Krista.Hess@jud.ct.gov  

Fax: 860-263-2773 

 

 

http://www.jud.ct.gov/policies.htm
mailto:Krista.Hess@jud.ct.gov
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