KERALA STATE LEGAL SERVICES AUTHORITY

Niyama Sahaya Bhavan, High Court Compound, Ernakulam, Kochi - 682031
Tele! Fax; 2396717, Email: kelsakerala@gmail com, Website: www.kelsa.nic.in

NOTIFICATION NO.2 /2025 DATED

INVITING APPLICATION FROM LAWYERS TO BE APPOINTED AS RESOURCE
PERSONS AND COURT MENTORS FOR THE SCHEME SAMVADA

The Kerala State Legal Services Authority has been conducting the project
“Samvada” for the welfare of school students from 8" to 12" standard. Itis a
project to inculcate value based civic sense in students and to equip them with
capability to resist the vices interalia nepotism and corruption in the system and to
instill a vision to mould them as responsible civic citizens of the country.

The Hon'ble Executive Chairman, KeLLSA, by order dated 23.01.2025
has granted consent to call for fresh applications to constitute a panel of 50
advocates from among the -Advocates having a professional standing of two years or
more from the Bar association of the High Court of Kerala. Only Advocates willing
to work as Pro Bono Lawyers need apply. Existing panel members can also apply
subject to the above conditions . The tenure of the panel will be upto 2 years from
the date of appointment.

Applications are invited in the enclosed format from Advocates who are
desirous of being included in the above panel. A self attested copy of enrolment
certificate and the certificate of active practice issued by the Bar Association

concerned shall be attached along with the application.

The application addressed to the Member Secretary, Kerala State Legal

Services Authority, Niyama Sahaya Bhavan, High Court compound, Ernakulam shall
reach in this office on or before &1/02/2025

i Member Secretary
(District Judge)




KERALA STATE LEGAL SERVICES AUTHORITY (KeLSA)

APPLICATION FORM FOR ADVOCATES INTERESTED IN
VOLUNTEERING FOR THE SAMVADA SCHEME

(Note: This form is only applicable for advocates practicing at the High Court of Kerala.)

PERSONAL DETAILS:

Full Name:

Enrollment Number:

Bar Council Enrollment Date:

Contact Number:

Email Address:

Residential Address:

PROFESSIONAL DETAILS:

Court of Practice:

Years of Practice:

Qualification:

Firm or Office Associated with:

Name of the Senior Advocate associated with:

Area of effective practice:

Membership in KHCAA (Kerala High Court Advocates’ Association):

[ ] Yes (Membership Number: Date of membership )

[ ] No
VOLUNTEERING DETAILS:
Are You Already a Resource Person with the SAMVADA Scheme?

[ | Yes

[ INo



Previous Experience in Legal Awarenegs or Trainij

Previous Experience i in Te

DECLARATION:
I,

information provided

(Name of Advocate), hereby declare that the
above is true and correct to the best of my knowledge I
understand the objectives of the SAMVADA scheme and volunteer to contribute my
time and skills as a resource person for this project.

Signature of Advocate: Date:
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INSTRUCTIONS FOR SUBMISSION:

* Submit the completed application form to the Nodal Officer of KeLSA/DLSA.

e Attach the following documents:
o A copy of your Bar Council enrollment certificate.

o A brief CV.
o Proof of prior volunteering experience (if any).

» Incomplete forms will not be considered.
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FOR OFFICE USE ONLY:
Application Received On:

Application Status: [ ] Approved | ] Rejected

Remarks (if any):

Signature of Nodal Officer:




