
PENNSYLVANIA FEDERATION OF INJURED WORKERS 

 
Panel Attorney Application 

 
ANNUAL DUES FOR PRACTICING ATTORNEY’s: $300 
 
ATTORNEY INFORMATION 
 
Attorney’s 
Name:  
 
Firm Name:  
 
Address:  
 
City/State/Zip:  
 
Phone:  Fax:  
 
E-mail:  Website:  

  
• Your Primary Firm’s address and contact information will appear on the P.F.I.W. website unless otherwise 

instructed. 
 
 
CONTACT INFORMATION (If different from the Attorney information) 
 
 
Name:  
 
Address:  
 
City/State/Zip:  
 
Phone:  E-mail:  
 
 
PREFERENCES 
 
Preferred method of contact with Pennsylvania Federation of Injured Workers: 

E-mail 
Mail 
Fax 

Preferred method to receive Pennsylvania Federation of Injured Workers publications/newsletters: 
E-mail 
Mail 
Fax 

Preferred method of contact for Pennsylvania Federation of Injured Workers conventions/events: 
E-mail 
Mail 
Fax 

 



ATTORNEY EDUCATION INFORMATION 
 
 
Law College or 
University Attended:  Year:  

 
 
Degree: 

 

 
Law College or 
University Attended:  Year:  

 
 
Degree: 

 

 
Law College or 
University Attended:  Year:  

 
 
Degree: 

 

 
Law College or 
University Attended:  Year:  

 
 
Degree 

 

 
 
PENNSYLVANIA ATTORNEY LICENSE INFORMATION 
 
State:  Number:  Date:  
 
 
ADDITIONAL ATTORNEY LICENSE INFORMATION 
 
State:  Number:  Date:  
 
 
State:  Number:  Date:  
 
 
State:  Number:  Date:  
 
 
AREA’S OF PRACTICE (List all that apply) 
 
 Years of Practice:  

 Years of Practice:  

 Years of Practice:  

 Years of Practice:  

 Years of Practice:  

 Years of Practice  
 
PAYMENT OPTIONS (All fee donations to the 501(c)(3) nonprofit organization P.F.I.W. are tax deductable.) 
 

12 months for $300 
  6 months for $150 
  3 months for $75 

 
 
DONATIONS (All donations to the 501(c) (3) nonprofit organization P.F.I.W. are tax deductable.) 
 

I want to make a donation to the Pennsylvania Federation of Injured Workers 
 



 
ADDITIONAL INFORMATION 
 
I am a member of the Pennsylvania Association for Justice?          Yes            No 
 
 
PENNSYLVANIA FEDERATION OF INJURED WORKERS PRACTICE GUIDELINES 
 
P.F.I.W. has created Guidelines to provide a framework to help ensure a high standard of legal representation for 
injured workers.  The guidelines are on the supplement page included with this application.  Attorney members who 
take an oath to adhere to the guidelines are noted as such on the P.F.I.W. website.  If you wish to take this oath, 
please review the guidelines, select the Chapter you wish to support, complete this form and return it to the P.F.I.W. 
Headquarters: 
 

P.F.I.W. Chapters 
1. Beaver County Chapter 
2. Berks County Chapter 
3. Dauphin County Chapter 

4. Delaware County Chapter 
5. Lancaster County Chapter 
6. Lebanon County Chapter 

7. Lehigh Valley Chapter 
8. Schuylkill County Chapter 

   
 Mailing Address  
 P.F.I.W. Headquarters 

701 W. Broad Street, Suite 103 
Bethlehem, PA 18018 

 

 
 

APPLICANT STATEMENT 
 
I have filled out the form fully and frankly to the best of my knowledge.  I agree to pay all dues and fees and 
conduct my practice in an ethical manner in accordance with the P.F.I.W. Guidelines. 
 
Name:  Signature:  Date:  
 
 
PENNSYLVANIA FEDERATION OF INJURED WORKERS EVALUATION 
 
      Approved 
 
Name:  Signature:  Date:  
 
 
SURVEY 
 
How did you hear about the Pennsylvania Federation of Injured Workers? 

P.F.I.W. mailing 
Internet 
Media 
News Article 
Referral 
Other 

 
 
 
 
 
 



PENNSYLVANIA FEDERATION OF INJURED WORKERS 

 
Panel Attorney Practice Guidelines 

 
GUIDELINES 
 

________________________________, do agree to have my law firm, name, address, and phone number listed as 
a Panel Attorney that will represent injured workers of the Pennsylvania Federation of Injured Workers, 
_____________________________ 

I

Chapter. 

 

  
I certify that: 
 

1. I am an attorney, admitted to practice law by the Pennsylvania Supreme Court on the ____ day of 
____________, ______ and I am presently an attorney in good standing in the Commonwealth of 
Pennsylvania. 

 
2. All attorneys of my law firm that will represent injured workers upon referral from the PFIW are admitted 

to practice law by the Pennsylvania Supreme Court and presently remain attorneys in good standing in the 
Commonwealth of Pennsylvania. 
 

3. All attorneys of my law firm that will be representing injured workers upon referral from the PFIW 
dedicate at least ninety-five percent (95%) of their individual respective case loads to representing injured 
workers in workers’ compensation claims in Pennsylvania; and this has been the case for each of the past 
five (5) consecutive years for said attorneys. 
 

4. I and my law firm forward litigation costs on behalf of our injured worker clients in most cases. 
 

5. I and my law firm, do not represent any insurance companies or self-insured employers in the defense of 
workers ’ compensation claims; nor do either I, or my law firm, represent insurance companies in the 
defense of any other types of liability claims, including but not limited to motor vehicle accident defense, 
medical malpractice defense, or premises liability defense.  This has been the case for each of the past five 
(5) consecutive years. 
 

6. For each of the past five (5) consecutive years, all attorneys of my law firm that will be representing injured 
workers upon referral from the PFIW have attended continuing legal education course work and received 
credit where at least five (5) hours of the same were devoted to the subject of Pennsylvania workers’ 
compensation law. 
 

7. For my law firm to continue to be eligible as a member of this Panel of Attorneys, my law firm will 
continue to maintain all of the above, and I acknowledge my responsibility to advise the PFIW in writing 
should any of the above change while my law firm is listed as a member of this Panel of Attorneys. 

 
 
ATTORNEY 
 
      By signing this oath I indicate that I understand and agree to follow these guidelines. 
 
 
 
 
 
 
 



P.F.I.W. PANEL PHYSICIAN PRACTICE OATH: 
 
As a member of the Pennsylvania Federation of Injured Workers Panel of Attorneys for ______________________ 
Chapter I will agree that: 
  
 

1. I will mail a letter [enclosing a PFIW brochure and membership form] to all of my present injured worker 
clients and all of my future injured worker clients, and explain to them the benefits of becoming a member 
of the PFIW. 

 
2. In cases where a brief letter or telephone call is all that is required to assist an injured worker referred by 

the PFIW in obtaining his/her wage loss compensation benefits or payment of medical bills, there will be 
no charge for the same. 
 

3. If formal representation is necessary, any attorney’s fee charged will be a contingent fee of not more 
than twenty percent (20%) of the amount recovered, with the understanding that the attorney’s fee shall not 
be deducted from future benefits for more than two hundred and fifty (250) weeks following the date of the 
final order in the workers’ compensation claim. 
 

4. In the event the claim is settled for a lump sum by Compromise and Release Agreement or otherwise, the 
attorney’s fee shall be limited to fifteen percent (15 %) of the gross recovery. 
 

5. With regard to all injured workers referred to my law firm by the PFIW as potential cases, my law firm will 
carefully review all cases, and if a decision is made by my law firm to not undertake representation of a 
referred injured worker, my law firm will notify the injured worker and the PFIW of this decision as soon 
as possible. 
 

6. I will attend a Chapter meeting, up to two (2) times per year, upon request by the Chapter President to 
discuss workers’ compensation with PFIW members, potential PFIW members, and other PFIW panel 
attorneys. 
 

7. I will financially support the Chapter for which I am a panel attorney, for one year, for three hundred 
dollars ($300.00).  The financial support will be submitted to that particular Chapter when this agreement 
is submitted. 

 
As a panel attorney of Pennsylvania Federation of Injured Workers, I do hereby take this oath and state that to the 
best of my ability I will abide and conform to the guidelines listed above. 
 
Name:  Signature:  Date:  
 


	Name: 
	Firm Name: 
	Address: 
	CityStateZip: 
	Phone: 
	Fax: 
	Email: 
	Website: 
	Name_2: 
	Address_2: 
	CityStateZip_2: 
	Phone_2: 
	Email_2: 
	Email_3: Off
	Mail: Off
	Fax_2: Off
	Email_4: Off
	Mail_2: Off
	Fax_3: Off
	Email_5: Off
	Mail_3: Off
	Fax_4: Off
	University Attended: 
	Year: 
	Degree: 
	University Attended_2: 
	Year_2: 
	Degree_2: 
	University Attended_3: 
	Year_3: 
	Degree_3: 
	University Attended_4: 
	Year_4: 
	Degree_4: 
	State: 
	Number: 
	Date: 
	State_2: 
	Number_2: 
	Date_2: 
	State_3: 
	Number_3: 
	Date_3: 
	State_4: 
	Number_4: 
	Date_4: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Years of Practice: 
	Years of Practice_2: 
	Years of Practice_3: 
	Years of Practice_4: 
	Years of Practice_5: 
	Years of Practice_6: 
	12 months for 300: Off
	6 months for 150: Off
	3 months for 75: Off
	I want to make a donation to the Pennsylvania Federation of Injured Workers: Off
	I am a member of the Pennsylvania Association for Justice: Off
	Name_3: 
	Date_5: 
	Approved: Off
	Name_4: 
	PFIW mailing: Off
	Internet: Off
	Media: Off
	News Article: Off
	Referral: Off
	Other: Off
	Date_6: 
	do agree to have my law firm name address and phone number listed as: 
	Chapter: 
	day of: 
	undefined: 
	and I am presently an attorney in good standing in the Commonwealth of: 
	By signing this oath I indicate that I understand and agree to follow these guidelines: Off
	As a member of the Pennsylvania Federation of Injured Workers Panel of Attorneys for: 
	Name_5: 
	Date_7: 


