
  
HELP APPLICATION 2017 

 
If you are interested in applying for the Hawai'i Emerging Legal Practitioners Access to 
Justice Project (HELP), please submit this application by email to the HELP Coordinator, 
Professor Dan Barnett (daniel.barnett@hawaii.edu). Please indicate “HELP Application” in the 
email subject heading. 
 
 
Name: _______________________________________________________________________ 

 

Home Address: ________________________________________________________________ 

 

City, State, and Zip: _____________________________________________________________ 

 

Home Phone: ________________________________ Cell Phone: _______________________ 

 

E-mail address: _______________________________ Year of Law degree: ___________ 

 

Date of admission to the Hawai'i  Bar  and your Hawai'i State Bar Association  ID number: 

 

_____________________________________________________________________________ 

Other bar admissions and dates: 

 

_____________________________________________________________________________ 

 
Please submit the following documents with this application: 
 
1. A current resume. 
 
2. A statement (no more than two pages)  explaining why you would like to participate in HELP.  To assist the selection 
committee, you may wish to explain:   
• Why you would like to be a solo or small firm practitioner (if applicable, discuss how a former work experience in the 

legal profession—either through an externship, internship, clinic program, or work experience prior to law school—has 
influenced your decision to start your own practice); and 

• The extent to which you expect to serve underrepresented low and moderate-income citizens of Hawai'i (including 
providing pro bono representation and low-cost legal services). 

 
3. The names, email addresses, and telephone numbers of three references (please try to include one law professor, one 
attorney, and one non-attorney) 
 
1.____________________________________________________________________________ 
Name                                             Email Address                                              Telephone/Cell 
 
2.____________________________________________________________________________ 
Name                                             Email Address                                              Telephone/Cell 
 
3.____________________________________________________________________________ 
Name                                            Email Address                                               Telephone/Cell 
 



  
4. Has any disciplinary agency of any court, bar association, or governmental entity ever found you to have 
violated any rules or canons of ethics, or laws in your capacity as a professional? _______ If so, please provide 
the details, in full, on a separate sheet of paper. 
 
5. Are any formal charges of professional misconduct by any agency of a court, bar association, or governmental 
entity presently pending against you? ________ If so, please provide the details, in full, on a separate sheet of 
paper. 
 
 Please initial each statement below indicating your agreement: 
 
__________I understand that eligibility to enter or continue in HELP requires that I continue to be a member of the Hawai'i 
Bar in good standing. I agree to notify HELP immediately of any change in my status or of any action taken against me by 
the Hawai'i Supreme Court Office of Disciplinary Counsel. 
 
__________I agree to obtain malpractice insurance in an amount of at least $100,000/$300,000 as soon as possible after 
I begin my participation in HELP.  I also agree that I will not represent any clients once I am accepted in HELP until I have 
secured malpractice coverage.  In addition, I agree to pay for any tail coverage if the malpractice policy is a claims-
reported policy.  I understand that HELP will reimburse me for the cost of reasonable malpractice insurance coverage 
during my participation in HELP, not to exceed a one-year policy. 
 
__________If I am selected as a HELP participant, I agree to abide by and remain compliant with all the rules and policies 
governing the program and I understand that the rules and policies may be unilaterally amended at any time by the 
program. 
 
__________If selected as a HELP participant, I agree to perform a minimum of 50 hours of pro bono work within twelve 
months of my enrollment in HELP in programs or with clients approved of by HELP.  I understand that the pro bono work 
that is part of the training I receive in HELP may be used to satisfy this requirement.  
 
__________If selected as a HELP participant, I agree to participate in the HELP training programs. 
 
__________If selected, as a HELP participant, I consent to use of my image, biography, and information about my 
practice in marketing and other promotional or informational materials about HELP or William S. Richardson Law School 
and I agree to cooperate in the preparation of any such materials. 
 
__________I understand that the duration of my participation in HELP will continue until the end of the program in fall 
2017. 
 
__________All statements in this application and accompanying attachments are true to the best of my knowledge and 
reflect realistic projections based on information reasonably available to me. I understand that any material misstatements 
in this application may be the subject of termination of my participation in HELP should I be selected. 
 
Signed: _______________________________ 
 
Dated: ________________________________ 
 
Please note:  There are a limited number of spots in HELP.  All applications and supporting 
materials will be reviewed as received until the program is full or the commencement date of 
the program, whichever occurs first.  
 


