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FAMU STUDENT LEGAL SERVICES 
Application for Services 

Date: Student ID 
Hours currently enrolled: Confirmation (staff use) 

Name: 
(Print Clearly) 

Current Address: 

First Middle Last 

Street Bldg/Apt.# 

City State Zip Code 

Permanent Address: 
(if different from above) Street Bldg/Apt.# 

Phone: 

Email: 

City State Zip Code 

Cell Home 

Driver’s License #: 

Country of Citizenship? 

Date of Birth: 

SECTION I.

SECTION II.
Which best describes you? (Select One) 
Freshman Sophmore Junior Senior

Doctoral ProgramGraduate Student Masters Program

How did you hear about this service? (Select One)
2nline Search
ProIessor
Past 8sage

Friend�5oommate
2rientation
:alN�in

(mail
Student 
GoYerment
2ther2ther F$M8 Department �SpeciI\� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB


3lease select the reason Ior your
current aSSointPent (Select One)�

BBBBBBBBBBBBBBBBBBBBB
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5eY �������

([Slain your issue brieIly (Srovide events in the order in which they haSSened� naPes� addresses� and dates)� 

'id you brinJ any docuPentation reJardinJ your issue? <es (Please attach to application) 1o 
1aPe oI OSSosinJ 3arty (iI aSSlicable)� 

:ill you be SursuinJ or deIendinJ an action aJainst another )$08 Student?          

$re you reTuired to aSSear in &ourt� <es 1o 

,f yes, please attach &ourt 'ocuments

<es 1o 

:hat tySe oI outcoPe are you hoSinJ to Jet as a result oI your attorney conIerence? 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

Have you Sreviously Pet with a )$08 Student /eJal Services attorney reJardinJ a leJal Patter? 
<es 1o 

,I ³<es�´ Zhen and Ior Zhat purpose" BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

&onsultation Survey 
+oZ Zould \ou preIer to conduct consultations Zith an attorne\" 

□ %\ Phone &onsultation
□ 2n�line using =22M
□ ,n�Person

SECTION III. 

/$: (1)O5&(0(17 $*(1&< IN9O/9E'� 
F$M8 Police Department  
/eon &ount\ SheriII
s Department 

Florida +ighZa\ Patrol 
Florida Department oI /aZ (nIorcement �FD/(�

7allahassee Police Department �7PD� 2ther 1ot $pplicaEle

'$7( O) ,1&,'(17�BBBBBBBBBBBBBBBB

&$S( ,1)O50$7,O1 SH((7

&ounty oI OIIense�,ncident� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
/ocation oI OIIense�,ncident� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

1uPber oI /aw (nIorcePent OIIicers 3resent� BBBBB
:ere there any :itnesses Sresent (Other than /aw (nIorcePent?) <(S         12

,I <(S� please list their names and phone numEers� iI NnoZn�

1ame� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Phone 1umEer�  BBBBBBBBBBBBBBBBBBBBBBBBB

1ame� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
Phone 1umEer� BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

:as anyone else arrested or Jiven a citation in addition to you"  <(S        12

<(S          12

$re they a )$08 Student? <(S        12
Had you consuPed any alcohol or druJs on the date you were arrested�cited?

,I �<(S� /ist the tySe oI alcohol�druJs you consuPed and when� 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB 
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

BBBBBBBBBBBBBBBBB
BBB
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2ther �please speciI\��

How do you identiIy? 
m :oman
m Man
m 7ransgender
m Gender non�Einar\
m 2ther �please speciI\�

$re you an international student? 
m <es
m 1o

$UH \RX DQ RXW�RI�VWDWH VWXGHQW"
m <es
m 1o

$UH \RX D YHWHUDQ RI WKH 8QLWHG SWDWHV PLOLWDU\ VHUYLFH"
m <es
m 1o

$UH \RX D ILUVW�JHQHUDWLRQ VWXGHQW"
m <es
m 1o

$UH \RX D )HGHUDO 3HOO *UDQW UHFLSLHQW"
m <es
m 1o

S(&7,O1 ,9� 

'(0O*5$3H,& ,1)O50$7,O1�
Please proYide the inIormation reTuested E\ checNing the Eo[�es� ne[t to the appropriate ansZer�s� or Iilling the ElanN 
Ior each Tuestion� 
Please note that \our identit\ regarding inIormation proYided Zill not Ee disclosed to third parties� this inIormation is 
Nept Ior statistical purposes onl\�

:hat is your race�ethnicity? (Select all that aSSly) 
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FAMU STUDENT LEGAL SERVICES | RETAINER AGREEMENT
3/E$SE INITI$/ E$C+ O) T+E )O//O:IN* TO %E $335O9E' )O5 SE59ICES�

BBB�� EOLJLELOLW\� F$M8 S/S seeNs to proYide eligiEle students Zith legal serYices in matters aIIecting their ZelIare� Students must Ee 
enrolled and haYe paid the $ctiYit\ and SerYice Fee to receiYe serYices� 

BBB�� SFRSH RI  5HSUHVHQWDWLRQ. &ases Zill Ee considered on an indiYidual Easis and Zill Ee e[cluded iI� in the opinion oI              the 
$ttorne\� the\ are unreasonaEle� unnecessar\� e[ceed the scope oI t he F$M8 S/S program or are otherZise inadYisaEle� %\ signing this 
agreement� , understand that F$M8 S/S has not accepted m\ case Ior an\ purpose or actiYit\ Ee\ond the eYaluation and adYice or limited 
serYice necessar\ to TuicNl\ resolYe m\ matter�

BBB�� CRQILGHQWLDOLW\.  F$M8 S/S $ttorne\s and StaII Zill not communicate Zith other indiYiduals regarding m\ matter unless , authori]e 
them in Zriting to do so or F$M8 S/S deems it necessar\ in accordance Zith the Florida %ar
s 5ules oI ProIessionalism� Should , desire Ior 
a third part\ �such as a parent� to Ee present Zith me during m\ consultation� , Zill Ee reTuired to sign an ,nIormed &onsent Form� 7he 
presence oI a non�part\ at a consultation Yoids $ttorne\�&lient priYilege� meaning that F$M8 S/S $ttorne\s and StaII Zill still Neep m\ 
matter conIidential� Eut could Ee compelled to testiI\ regarding our consultation�

BBB�� E[SHFWDWLRQV. , understand that F$M8 S/S has certain client e[pectations� and iI l Iail to meet an\ oI these� F$M8 S/S ma\ close 
m\ case and not reopen it� TKHVH LQFOXGH� EXW DUH QRW OLPLWHG WR�

     BBBBBB $� Cooperation. , agree to Iull\ cooperate Zith F$M8 S/S� including Eut not limited to Iull truthIul disclosure oI all Iacts 
pertaining to m\ matter� proYiding reTuested inIormation or documents in a timel\ manner and responding to phone messages and 
email� 

 BBB %� Updated Information. , Zill proYide F$M8 S/S Zith an\ and all neZ addresses and telephone numEers and Neep m\ 
attorne\ updated as to an\ material changes in m\ matter Zhile m\ Iile is open� 

 BBBBBB &� Failure to Follow Advice. , understand that Iailure to IolloZ $ttorne\ adYice ma\ Irustrate F$M8 S/S
s eIIorts to assist 
me in m\ matter and ma\ result in a situation Zhere F$M8 S/S is no longer aEle to eIIectiYel\ proYide representation and�or counsel� 
BBBB�� )HHV. F$M8 S/S
s serYices are Iree� +oZeYer� pa\ment oI court costs� Iees incidental to litigation� Iines� penalties or 
amounts oI an\ Mudgments entered against me� are m\ responsiEilit\� Depending on the Nind oI matter� F$M8 S/S ma\ reTuest that 
, deposit monies into its 7rust $ccount to coYer costs� $n\ mone\ deposited into F$M8 S/S
s 7rust $ccount that is not e[pended Zill 
Eecome reIundaEle at the conclusion oI  m\ case� 
BBB6. OXWFRPH� , understand that F$M8 S/S and its $ttorne\s cannot maNe an\ guarantees aEout the outcome oI m\ matter or an\ 
resulting litigation�

BBB�� TLPLQJ. , understand that the legal process does not alZa\s moYe TuicNl\ and that some matters can taNe seYeral months to 
resolYe� , Zill address an\ Tuestions or concerns to m\ $ttorne\� 

BBB�� )LOH 5HWHQWLRQ. , understand that F$M8 S/S Zill destro\ the ph\sical cop\ oI       m\ Iile aIter m\ Iile is closed� unless Florida or 8�S� 
/aZs or 5ules demand otherZise� $Iter m\ Iile is closed� , ma\ not Ee aEle to oEtain originals� Eut an electronic� scanned Iile Zill Ee 
retained in accordance Zith the 5ules oI the Florida %ar� 5easonaEle attempts Zill Ee made to return all originals to me at the time m\ 
Iile is closed� 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
SLJQDWXUH 

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
'DWH

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
3ULQW NDPH

3OHDVH UHWXUQ FRPSOHWHG DSSOLFDWLRQ DORQJ ZLWK DQ\ VXSSRUWLQJ GRFXPHQWV WR� 
Program &oordinator� &armalita /� +aZNins� J�D�

 &armalita�+aZNins#Famu�edu 
OIIice� ������������ _ 'LUHFW &ell� ������������
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