STUDENT LEGAL SERVICES - Application for Services

All information is confidential and will only be discussed specifically when attempting to resolve your problem.

Date: Student ID (7 numbers):

Hours currently enrolled:

Name:
(Print Clearly) First Middle Last

Current Address:

Street Bldg/Apt.#
City State Zip Code
Permanent Address:
(if different from above) Street Bldg/Apt.#
City State Zip Code
Phone:
Cell Home
Email:
Driver’s License #: Date of Birth:

Country of Citizenship?

Which Best Describes You? [ |Freshman DSophomore |:|]unior [ISenior [_|Graduate Student
[IDoctoral [JMedical [JIntensive English Program
How Did You Hear About This Service? (v one):

[]Online search []Friend/Roommate [1Other UCF Department (specify)
[ JEmail [IProfessor

[ ]Orientation []Student Government [ ]Other (specify)

[]Past usage [Walk-by/Walk-in

Please select the reason for your current appointment (v one):

DApartment Complex [JAuto Accident DEmployment [IName Change
[ ]Private Landlord [ ]Consumer |:|Family Law [ ]Other

[ ]Criminal [ ISmall Claims [ JRecord Seal/ Expunge

[ Traffic Ticket CIwil DBankruptcy
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STUDENT LEGAL SERVICES - Application for Services
All information is confidential and will only be discussed specifically when attempting to resolve your problem.

Explain your issue briefly (provide events in the order in which they happened, names, addresses, and dates):

Did you bring any documentation regarding your issue? [_|Yes (Plkase provide to front desk staff) [_]No

Name of Opposing Party (if applicable):
(staff use only) Opposing Party confirmation: [ |Not on list [ _10n list, file given to Attorney

Will you be pursuing or defending an action against another UCF Student? [ |Yes [ |No
Are you required to appear in Court: [_|Yes (Please provide information below) [_No

County: Court Date: Time:

What type of outcome are you hoping to get as a result of your attorney conference?

Have you previously met with a UCF Student Legal Services attorney regarding a legal matter?

[ IYes []No

If “Yes,” when and for what purpose?

Consultation Survey

How would you prefer to conduct consultations with an attorney?
L] By Phone Consultation
L] On-line using ZOOM
L] In-Person

Rev 03/2023




STUDENT LEGAL SERVICES - Application for Services
All information is confidential and will only be discussed specifically when attempting to resolve your problem.

Demographics Survey

Please provide the information requested by checking the box(es) next to the appropriate
answer(s) or filling the blank for each question.

Please note that your identity regarding information provided will not be disclosed to 3™ parties;
this information is kept for statistical purposes only. If you have any questions or concerns,
please ask the receptionist. Thank you.

What is your race/ethnicity? (select all that apply)
Asian

African American/Black
Afro-Caribbean
Hispanic

Multiracial

Native American
White

Unknown

Other (please specify)

o000 pooo

How do you identify?
Woman

Man

Transgender

Gender non-binary
Other (please specify)

0000

Are you an international student?
O Yes

O No

Are you an out-of-state student?

O Yes

O No

Are you a veteran of the United States military service?
O Yes

O No

Are you a first-generation student?

O Yes

O No

Are you a Federal Pell Grant recipient?
O Yes

O No
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STUDENT LEGAL SERVICES - Application for Services
All information is confidential and will only be discussed specifically when attempting to resolve your problem.

Survey

Are you planning to complete your degree in four years inclusive of time spent at another
institution?

L] Yes

0 No

U] Unsure
If you didn’t answer yes, why not?

L] Inability to get classes.

L] Grades

] Financial

0] Other

OTHER (specity):
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