
2022-2023 PARTICIPATING EMPLOYER AGREEMENT 

My organization ___________________________________________________________ will participate 

in the Allegheny County Bar Association’s (ACBA) Summer Clerkship Program as an employer. I understand 

that the ACBA Summer Clerkship Program is intended to be an educational professional development 

opportunity for diverse students who have completed their first year of law school. I understand that 

while I am able to extend offers of employment beyond the scope of this summer’s program, that there 

is no expectation of such an offer. As a participating employer, I agree to: 

 Identify a primary point of contact for the ACBA Summer Clerkship Program (SCP) 

 Participate in the application and interview process as outlined 

 Provide the selected candidate with a formal offer of employment outlining length of employment 

and compensation at the time an offer is extended via the ACBA 

 Identify a supervising attorney to provide guidance and mentorship to the hired clerk; the 

supervising attorney will be forwarded the best practices materials provided by the ACBA 

 Will employ the selected candidate for a minimum of 8 weeks 

 Permit the hired clerk to attend ACBA SCP programs indicated as mandatory on the schedule 

(schedule to be provided to students and employers by April 15) 

 Contact the ACBA for mediation prior to terminating any clerk hired through the Summer Clerkship 

Program 

 Coordinate any post-summer employment directly with the student hire 

 Provide a minimum salary of $15/hr. for a full-time (35+ hours/week) experience 

Or 

 I certify that __________________________________________________________ is a nonprofit or 

government organization and this internship will be unpaid 

 By checking this box, I indicate that I am authorized on behalf of _____________________________ 

(employer) to enter into this agreement. 

Cont… 



 
 

 

Name: _______________________________________________________________________________ 

 

Title: ________________________________________________________________________________ 

 

Organization: _________________________________________________________________________ 

 

Email: _______________________________________________________________________________ 

 

Phone: _______________________________________________________________________________ 

 

 

Primary point of contact, if other than above: ________________________________________________ 

 

 

Signature: ____________________________________________________________________________ 

 

Name: _______________________________________________________________________________ 

 

Title: ________________________________________________________________________________ 

 

Organization: _________________________________________________________________________ 

 

Email: _______________________________________________________________________________ 

 

Phone: _______________________________________________________________________________ 
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