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ACTIVE PRO BONO 

INSTRUCTIONS 
 

 The purpose of the Active Pro Bono category of membership in the Oregon State Bar is 
to facilitate and encourage the provision of pr o bono legal services to low incom e Oregonians 
and volun teer service to the b ar b y attorneys  who otherw ise m ay choose inactive status or  
resignation from membership in the bar. 
 
 
Eligibility: 
 The Active Pro Bono category is available to attorneys in good standing: 
 

• who agree to provide  pro bono legal services to indigent clients referred by pro bono
programs in Oregon certified under Bar Bylaw 13.2 (A list of certified programs
is available online or upon requests); 

• who do not engage in the practice of law except for the provision of pro bono services 
specified ab ove or in v olunteer service on the  SPRB, the LPRC, the Disciplinar y 
Board, or as Bar counsel; and 

• who obtain professional liability coverage through the Professional Liability Fund or 
the program referring the pro bono cases. 

 
 
Membership Dues: 
 Active Pro Bono dues are $125. 
 
 
Minimum Continuing Legal Education (MCLE): 
 Active Pro Bono m embers are exem pt fr om Oregon’s Minim um Continuing Legal 
Education (MCLE) requirem ents pursuant to MCLE Rule 3.6. However, Active Pro Bono 
members must file a compliance affidavit in each reporting period that they claim exemption due 
to such status, verif ying that th ey remain in Active Pro Bono status. 
 
  
For further information, contact: 
 

• Membership Status Changes:  Vickie Hansen, ext. 343, vhansen@osbar.org 

• MCLE Requirements:   Denise Cline, ext. 315, dcline@osbar.org 

• Pro Bono Program Coordination:       Catherine Petrecca, ext. 355, cpetrecca@osbar.org 
 
 For questions regarding malpractice insurance, contact the Professional Liability Fund at 
503-639-6911 (toll free in Oregon 1-800-452-1639). 
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Before the Board of Governors of the Oregon State Bar 
 

           ) Request For 
In re:          Bar No.     ) Enrollment As An 
       Active Member of the Oregon State Bar      ) Active Pro Bono Member 
           ) 
 
 
 
 
I,         (print name), hereby request that I be 
transferred to Active Pro Bono m embership sta tus in t he Oregon State Bar in 
accordance with its Bylaws and Rules of Procedure: 
 

 On the date this request is received; or 
 Effective date later than date received:       

 
I agree to provi de pro bono legal services to indigent clients referred by Pro Bono
Programs in Oregon certified under Section 13.2 of the Bar's Bylaws.
 
I will not engage in the practice of law ex cept for the provision of  pro bono services 
specified above or in volunteer service on the SPRB, the LPRC, the Disciplinary Board, 
or as Bar counsel. 
 
I will obtain professional liab ility coverage through the Professional Liability Fund or 
the program referring the pro bono cases. 
 
Dated this    day of     , 20 . 
 
 

X               
Member Signature        Bar Number 

 
 
 

               
 Mailing Address        Phone 

               
           Fax 

               
 City/State/Zip         E mail 
 




