
C a r e e r  P l a n n i n g  C e n t e r

S U P e r V i S O r ’ S  r e P O r t

656 S. Greenwich Street, Wesemann Hall, Valparaiso, Indiana 46383P 219 465 7814     F 219 465 7914     CareerPlanning.Law@valpo.edu

Part a
(To be completed by Student)

Name of Student: ___________________________________________________ Student ID#:  ________________

Pro Bono Site: _________________________________________________________________________________

Name of Supervising Attorney: ____________________________________________________________________

Address: ______________________________________________________________________________________

Phone: _____________________________________________     # of hours worked: ________________________

Brief description of work completed: _______________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Part B
(To be completed by Supervisor)

Did the student complete the work in a timely manner?   _____ Yes   _____ No     Comments:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Did the student conduct himself or herself in a professional responsible manner?   _____ Yes   _____ No     Comments:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Would you supervise another Pro Bono student?   _____ Yes   _____ No     Comments:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Student worked: ______________________________________________ hours     Date: ________________________

Supervisor’s Signature: _____________________________________________________________________________

For Questions or Comments:
Robyn Rucker, Associate Director
Career Planning Center, Valparaiso University Law School, 656 S. Greenwich Street, Valparaiso, Indiana 46383
219-465-7972   |   robyn.rucker@valpo.edu

All completed pro bono forms must be submitted to Robyn Rucker, Associate Director, Career Planning Center.
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