
Public Service Requirement Approval/Completion Form 

 

 

 

Student: ____________________________________________________ 

 

Expected Date of Graduation: ___________________ 

 

Selected Site for Public Service Activity: ________________________________________________ 

 

Description of Service Activity: __________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Anticipated Dates/Hours of Service: ________________________________ 

 

Actual Dates/ Hours of Service: ________________________________ 

 

Disclosures: 

–The law student, unless working under the direct supervision of an attorney as a Rule 9 legal intern, 

cannot give legal advice in the course of the public service activity. 

 

I certify that I preformed the amount and type of public service for the recipient/site listed above. Further, 

I certify that I did not receive compensation for, nor otherwise benefit from, the public service activity.  I 

acknowledge that this certification is subject to the Gonzaga University School of Law Code of Student 

Conduct. 

 

_______________________________ ________________________________ 

Student     Date 

After completing this form, the student should have it signed by both the public service liaison and 

the public service recipient. 

 

I certify that the above student performed the activity on the dates for the hours detailed above.  Further, I 

certify that he/she did not receive compensation for, nor otherwise benefit from, the public service 

activity. 

 

_______________________________ ________________________________ 

Public Service Recipient   Date 

 

 

_______________________________ ________________________________ 

Public Service Liaison    Date 

 

_______________________________ ________________________________ 

Registrar, Gonzaga School of Law Date received 
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