
ACLU of RI 
COOPERATING ATTORNEY FORM 
 
Check all that apply: 
_____I would like to work with the guidance of an experienced attorney 
_____I am available for trial work 
_____I can handle cases in Federal Court 
_____I can handle cases in State Court 
_____I am interested in doing legal research 
_____I am interested in writing amicus briefs 
_____I am interested in reviewing bills during the legislative session 
_____I am interested in speaking engagements for the ACLU 
 
I have an interest/would like to offer assistance in (check all that apply): 
_____First Amendment 
_____criminal due process 
_____administrative due process 
_____racial justice 
_____rights of people with disabilities 
_____gender equality 
_____police accountability 
_____students’ rights 
_____workers’ rights 
_____open government 
_____prisoners’ rights 
_____privacy rights 
_____voting rights 
_____other (please specify):             
 
I have expertise in the following areas: 
                
 
Contact info: 
NAME               
BUSINESS NAME/ADDRESS           
CITY, STATE, ZIP              
E-MAIL       BUSINESS PHONE      
 
The best way to reach me is: _____via email _____via phone 
 
 
Please return this completed form to:  

ACLU of RHODE ISLAND 
128 DORRANCE STREET, STE 400 
PROVIDENCE, RI 02903 

American Civil Liberties Union  
of Rhode Island 
www.riaclu.org 
(401) 831-7171 


