Legal Services Advisory Committee (LSAC)
130 Minnesota Judicial Center
25 Rev. Dr. Martin Luther King Jr. Blvd.
St. Paul, MN 55155
651-284-4379

www.mncourts.gov/lsac
	Application Cover Sheet


Name of Organization: 
Address: 

Telephone:
  Web Site: 
Name of Director:
  Telephone: 
Name and Title of Contact Person: 

Telephone:
  Email: 
Proposals Submitted for Consideration (check all that apply):
LSAC grants are for a two year period with the same amount being awarded for each year (e.g., $50,000 award for July 1, 2015 – June 30, 2016 and $50,000 award for July 1, 2016 – June 30, 2017).  Enter the amount requested for each year of the grant cycle.
 FORMCHECKBOX 
  General Operating Grant for Staff Services – Annual Grant Request: $
 FORMCHECKBOX 
  General Operating Grant for PAI Services – Annual Grant Request: $
 FORMCHECKBOX 
  Project Grant – Annual Grant Request: $
Please respond to the following statements:

1.
The Organization is a 501(c) (3) tax-exempt organization:  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

2.
The Organization has an equal opportunity statement and conducts its employment practices in accord with the policy:  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Not Applicable

I certify that all information in this grant application is true and correct to the best of my knowledge and that I have the authority to commit the Organization to the work proposed.  This application is valid for a minimum of ninety days from the date of submission.
Signature of Director: 
  Date: 


	Application Definitions


Organization:
Refers to your corporate entity, including all Programs as defined below and other parts of your entity, if any.
Private Attorney Involvement (PAI):
Refers to Legal Services provided by private attorneys, rather than staff attorneys, and includes both pro bono and judicare.
Program:
Refers to that part of your Organization that provides law-related services, including but not limited to, services eligible for LSAC funding.  Program services may include Legal Representation and/or Other Eligible Services.  
Proposal:
Refers to LSAC’s Request for Proposals in three areas: general operating grant for staff services, general operating grant for private attorney involvement (PAI) services, and project grants.  Organizations can submit Proposals in more than one category.
Legal Representation:
Refers to those services through which lawyers and other legal advocates provide legal representation to clients, in an attorney/client relationship, whether using a staff, volunteer, judicare, or some other model.
Other Eligible Services:

Refers to law-related services (other than Legal Representation) eligible for LSAC funding.  Examples include community legal education; advocacy on issues affecting eligible clients at the legislature, before other elected bodies, in administrative rulemaking, or the like; support to Programs that provide Legal Representation; mediation and/or other dispute resolution services, administration of justice; and other eligible law-related services not defined as Legal Representation.
Application Instructions

General Application Guidelines

· Please type your answer to each question in a 12-point font.  

· You must answer the application questions in format provided.  You can delete sections if you are not applying for that Proposal type (e.g., you can delete the Project Grant Proposal questions if that is not part of your application). 
· Each grant application must include: 

1. Cover Sheet (limit one page)

2. Organizational Capacity Information (limit seven pages)

3. Proposal (an Organization may submit more than one Proposal; each Proposal is limited to seven pages)

4. Required Appendices (see Application Appendices Guide below for details; no page limit for required appendices).
· If your Organization provides Legal Representation to clients, then you must complete the case data spreadsheet available at www.mncourts.gov/lsac.  You should be providing case data for cases closed in calendar year 2014.  There is also a Data Handbook on the website that provides detailed definitions for the spreadsheet categories.  Email the completed spreadsheet to bridget.gernander@courts.state.mn.us by the application deadline.  This spreadsheet is a required part of the application for all Proposals including Legal Representation.
Application Appendices Guide

(Append only the following supporting materials to the application form, in the order specified. Do not provide any letters of recommendation or other materials not requested.) 

1.
Appendix 1 – Revenue and Expense Forms:  Please use the charts provided and do not modify the format.  If only a portion of your Organization provides law-related services, please provide the requested budget data only for your law-related Program.  If your entire Organization focus on law-related services, provide the budget data for the Organization as a whole.
2.
Appendix 2 – Board of Directors:  Provide a list indicating the name and affiliation of each member of the Organization’s Board of Directors and indicate the required attorney member(s) and eligible client(s) on the Board.  (An eligible client is a person who could meet the LSAC income guidelines of 200% of the federal poverty guidelines at the time of Board appointment.  Minn. Stat. § 480.242 has been interpreted by LSAC as requiring that the Board include an eligible client member to qualify to receive a grant from LSAC.  Eligible client participation on a supervisory or advisory committee is not sufficient to meet this statutory requirement.)

3.
Appendix 3 – Audit:  Each applicant must provide an audit of the Organization’s immediate past fiscal year (see below for quantity).  If you are unable to provide the required audit with your application, you must indicate when the audit will be available or provide an explanation of why your Organization has not sought an audit.  Grant awards will be withheld pending receipt of the audit.  Organizations with annual revenue of less than $750,000 can provide copies of their most recent Form 990 and annual financial statements with year to date and previous year comparison in lieu of an audit. 
Application Submission

Please submit six (6) copies of the application Cover Sheet, Organizational Capacity Information, Proposal(s), and Appendices 1 and 2, along with and one (1) copy of Appendix 3.  The case data spreadsheet, if required, is to be submitted via email as directed above. All required materials must be received by the application deadline.  PLEASE NOTE: All copies of application materials should be stapled or secured with a binder clip.  Applications should not be bound, include a plastic cover, etc. to prevent difficulty scanning the materials.

Organizational Capacity Information
A1.
Please describe your Organization and its major services and activities, including the counties currently served.  

A2.
Complete the following table for each office used by your Program, adding and deleting rows as necessary:
	Location
	FTE* Program Attorneys
	FTE* Program Support Staff and Paralegals
	FTE* Administrative, Fundraising, etc.
	TOTAL FTE*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Full-time equivalent (FTE) should be calculated on a 40 hour work week.  For example, if you have an executive director who spends an average of 20 hours per week (.5 FTE) on management and fundraising and 20 hours per week (.5 FTE) on program services, then you should allocate those FTE accordingly in the categories above.
A3.
Describe the financial guidelines you use for determining who receives service from your Program.  Note that LSAC defines “eligible client” as having household income at or below 200% of the federal poverty guidelines. 
A4.
Describe the processes you have in place to ensure and evaluate the quality, effectiveness, and/or outcomes of your Program.  Please provide at least one example of a change that was instituted as a result of this evaluation.
A5.
Describe how your Program leverages community resources through local partnerships with other nonprofit or government agencies.
A6.
Describe how often your Board of Directors meets, the process for setting your annual budget and the process that is in place for Board review of financial information.
A7.
Would you describe your Organization as growing, sustaining or reorganizing?  Provide information about any new ideas or efficiencies have been implemented in the last two years or are under discussion to improve your Organization’s financial stability, including administrative savings.
A8.  
Please complete the following table describing the all funding sources to which applications for the Program have been submitted and/or funding is being received in the past year, adding or deleting rows as necessary.  This table will not count against the seven page limit for this section.
	Funding Source
	Amount Requested
	Amount Granted 
(enter $0 if request was denied or n/a if pending )
	Grant Term

(if applicable)

	
	
	
	

	
	
	
	



B1.
Which region(s) does this Proposal cover (see region description in LSAC Cover Memo)?  If your Proposal covers a portion rather than a full region, please list the specific communities, counties or Indian reservations within the region to be served.
B2.
Describe the range of client service that will be provided by staff if this Proposal is funded.  Does your Program provide a full range of Legal Representation (advice, brief service, and extended representation)?  If not, why not?  If your Program undertakes impact litigation, including class action cases, as part of the extended representation cases please describe that work as well.
B3.
What is your Program’s intake process?  Does your Program follow specific case priorities in deciding what clients to serve?  Does your Program undertake a formal client needs assessment and/or strategic planning process?  If so, how often?  If you have had a change in client service in the last two years due to a client needs assessment, strategic plan, or for another reason, please describe the change that was made and why.
B4.
The Minnesota Supreme Court has charged LSAC with funding “projects to ensure a base level of access to civil legal services in all Minnesota counties.”  Please describe how the services provided in this Proposal contribute to the provision of a base level of civil legal services in the region(s) to be served.  How will your Program work to reach underserved areas or populations?  Is the type of service to be provided available in all regions?  If not, why should LSAC fund services that are available only in a limited geographic area?
B5.
What case management system does your Program currently use?  If your Program has discussed changing case management systems, what are you considering and what is your timeframe?  Does your Program currently use or refer clients to any of the following: projusticemn.org, lawhelpmn.org, mnlegaladvice.org and online intake?  If so, please detail how these statewide resources are used.  If not, what are your plans for future implementation?  
B6.
How does your Program collaborate with other civil legal services providers in the region(s) to be served?  If the region to be served includes a staffed law library or court self-help center, please describe any plan for how your staffed legal services will coordinate with their services.  List the organization, contact name and email address of two persons collaborating with your Program.  These persons should be able to speak to the quality of and the need for the services your Program provides.   
B7.
If your Program provides Legal Representation, your case closed numbers and outcome measures should be provided in the case spreadsheet available at www.mncourts.gov/lsac.  If your Program provides Other Eligible Services, please provide any available statistics in the applicable sections below.  Please include the counties in which you have provided the services, relevant statistics (e.g., number of people attending trainings or community legal education presentations, number of times a fact sheet was downloaded, etc.) and major accomplishments.
a. Community Legal Education:

b. Legislative and Administrative Rulemaking Advocacy:
c. Other (describe):

General Operating Grant for PAI Services Proposal
C1.
Which region(s) does your Proposal cover (see region description in LSAC Cover Memo)?  If your Proposal covers a portion rather than a full region, please list the specific communities, counties or Indian reservations within the region to be served.

C2.
Describe the range of client service that will be provided by private attorneys if this Proposal is funded.  Does your Program provide a full range of Legal Representation (advice, brief service, and extended representation)?  If not, why not?  Will your Program be providing both pro bono and judicare services in the region?  If not, why not?

C3.
What is your Program’s intake process?  Does your Program follow specific case priorities in deciding what clients to serve?  If so, please describe.  Does your Program undertake a formal client needs assessment and/or strategic planning process?  If so, how often?  If you have had a change in client service in the last two years due to a client needs assessment, strategic plan, or for another reason, please describe the change that was made and why.

C4.
The Minnesota Supreme Court has charged LSAC with funding “projects to ensure a base level of access to civil legal services in all Minnesota counties.”  Please describe how the services provided in this Proposal contribute to the provision of a base level of civil legal services in the region(s) to be served.  How will your Program work to reach underserved areas or populations?  Is the type of service to be provided available in all regions?  If not, why should LSAC fund services that are available only in a limited geographic area?

C5.
What case management system does your Program currently use?  If your Program has discussed changing case management systems, what are you considering and what is your timeframe?  Does your Program currently use or refer clients to any of the following: projusticemn.org, lawhelpmn.org, mnlegaladvice.org and online intake?  If so, please detail how these statewide resources are used.  If not, what are your plans for future implementation?
C6.
How does your Program collaborate with other civil legal services providers in the region(s) to be served?  If the region to be served includes a staffed law library or court self-help center, please describe any plan for how your staffed legal services will coordinate with their services. List the organization, contact name and email address of two persons collaborating with your Program.  These persons should be able to speak to the quality of and the need for the services your Program provides.   
C7.
If your Program provides Legal Representation, your case closed numbers and outcome measures should be provided in the case spreadsheet available at www.mncourts.gov/lsac.  If your Program provides Other Eligible Services, please provide any available statistics in the applicable sections below.  Please include the counties in which you have provided the services, relevant statistics (e.g., number of people attending trainings or community legal education presentations, number of times a fact sheet was downloaded, etc.) and major accomplishments.

a. Community Legal Education:

b. Legislative and Administrative Rulemaking Advocacy:

c. Other (describe):

Project Grant Proposal
D1.
Describe the project for which funding is requested, including the implementation plan and timeline.  Please make sure to include enough detail that LSAC members can analyze whether the project should be a priority for funding.
D2.
Does this project support an integrated service delivery infrastructure?  Stated another way, if this project is funded, does it create efficiency or improve client service in a way that benefits the statewide delivery system?
D3. 
What will be the community impact of this project?  What is the anticipated geographic reach?  Will the project reach a wide range of programs or client groups?
D4. 
Has your Program researched whether this project is duplicative of existing services?  Is your Program collaborating with other providers to ensure the project results in an effective and efficient use of funds?  List the organization, contact name, phone number and email address of two persons collaborating with your Program on this or other projects.  These persons should be able to speak to the quality of and the need for the services your Program provides.   

If you are completing the Project Grant Proposal, please make sure to complete the Project Revenue Source Reporting and Project Expense Reporting forms in Appendix 1.

Appendix 1
Program Revenue Source Reporting (2013-2017)

When does your fiscal year begin and end?  ______________________________

Use the end date of your fiscal year to complete the columns on this form.

	Revenue Source
	Actual Revenue for 2013
	Actual Revenue for 2014
	Budgeted  Revenue for 2015
	Anticipated Revenue for 2016
	Anticipated Revenue for 2017

	Foundations; Corporations
	
	
	
	
	

	United Way 
	
	
	
	
	

	LSAC 
(Use consolidated LSAC/LTAB figures for past and current fiscal years; anticipated revenue is just from LSAC)
	
	
	
	
	

	Individuals; Firms; Events
	
	
	
	
	

	Other State Government
	
	
	
	
	

	County Government
	
	
	
	
	

	Other Local Government
	
	
	
	
	

	LSC 
	
	
	
	
	

	Older Americans
	
	
	
	
	

	Violence Against Women
	
	
	
	
	

	Other Federal (please specify)
	
	
	
	
	

	Other Government
	
	
	
	
	

	Attorney Fees
	
	
	
	
	

	Client Fees; Administrative Fees
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	
	
	
	
	


Appendix 1
Staff Program Expense Reporting – 2013-2017
When does your fiscal year begin and end?  ____________________________________  

Use the end date of your fiscal year to complete the columns on this form.
	Expenses
	Actual Expenses for 2013
	Actual Expenses for 2014
	Budgeted Expenses for 2015
	Anticipated Expenses for 2016
	Anticipated Expenses for 2017

	
	2015 FTE
	
	
	
	
	

	    Support Staff
	
	
	
	
	
	

	    Attorneys
	
	
	
	
	
	

	    Paralegals
	
	
	
	
	
	

	Administrative

    & Fundraising
	
	
	
	
	
	

	    Other
	
	
	
	
	
	

	Fringes for Above:

    Health Insurance

    Retirement

    Other

Total Fringes
	
	
	
	
	

	TOTAL Personnel
	
	
	
	
	

	
	
	
	
	
	

	Rent/Building
	
	
	
	
	

	Utilities
	
	
	
	
	

	Phone
	
	
	
	
	

	Equipment
	
	
	
	
	

	    Rental/Leasing
	
	
	
	
	

	    Purchase
	
	
	
	
	

	Supplies
	
	
	
	
	

	Travel
	
	
	
	
	

	Professional Development & Training
	
	
	
	
	

	Audit
	
	
	
	
	

	Client Service Contracts, e.g. Interpreters
	
	
	
	
	

	Administrative Contracts, e.g. Maintenance, Accounting
	
	
	
	
	

	Litigation
	
	
	
	
	

	Technology Costs, e.g. IT Support, Software Licenses
	
	
	
	
	

	Insurance
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	TOTAL Non-Personnel
	
	
	
	
	

	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	


For Staff Representation:  _____   % of Expenses for Civil Representation

_____   % of Expenses for Criminal Representation

Appendix 1
Private Attorney Involvement (PAI) Program Expense Reporting – 2013-2017
When does your fiscal year begin and end?  ____________________________________  

Use the end date of your fiscal year to complete the columns on this form.
	Expenses
	Actual Expenses for 2013
	Actual Expenses for 2014
	Budgeted Expenses for 2015
	Anticipated Expenses for 2016
	Anticipated Expenses for 2017

	
	2015 FTE
	
	
	
	
	

	    Support Staff
	
	
	
	
	
	

	    Attorneys
	
	
	
	
	
	

	    Paralegals
	
	
	
	
	
	

	Administrative

    & Fundraising
	
	
	
	
	
	

	    Other
	
	
	
	
	
	

	Fringes for Above:

    Health Insurance

    Retirement

    Other

Total Fringes
	
	
	
	
	

	TOTAL Personnel
	
	
	
	
	

	
	
	
	
	
	

	Rent/Building
	
	
	
	
	

	Utilities
	
	
	
	
	

	Phone
	
	
	
	
	

	Equipment
	
	
	
	
	

	    Rental/Leasing
	
	
	
	
	

	    Purchase
	
	
	
	
	

	Supplies
	
	
	
	
	

	Travel
	
	
	
	
	

	Professional Development & Training
	
	
	
	
	

	Audit
	
	
	
	
	

	Client Service Contracts, e.g. Interpreters
	
	
	
	
	

	Administrative Contracts, e.g. Maintenance, Accounting
	
	
	
	
	

	Litigation
	
	
	
	
	

	Technology Costs, e.g. IT Support, Software Licenses
	
	
	
	
	

	Insurance
	
	
	
	
	

	Judicare Contracts
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	TOTAL Non-Personnel
	
	
	
	
	

	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	


For Pro Bono and Judicare Representation:   
 _____   % of Expenses for Civil Representation 





 _____   % of Expenses for Criminal Representation
Appendix 1
Project Revenue Source Reporting- 2013-2017 (if requesting a project grant)

When does your fiscal year begin and end?  ______________________________________

Use the end date of your fiscal year to complete the columns on this form.

	Revenue Source
	Actual Revenue for 2013
	Actual Revenue for 2014
	Budgeted Revenue for 2015
	Anticipated Revenue for 2016
	Anticipated Revenue for 2017

	Foundations; Corporations
	
	
	
	
	

	United Way 
	
	
	
	
	

	LSAC 
(Use consolidated LSAC/LTAB figures for past and current fiscal years; anticipated revenue is just from LSAC)
	
	
	
	
	

	Individuals; Firms; Events
	
	
	
	
	

	Other State Government
	
	
	
	
	

	County Government
	
	
	
	
	

	Other Local Government
	
	
	
	
	

	LSC 
	
	
	
	
	

	Older Americans
	
	
	
	
	

	Violence Against Women
	
	
	
	
	

	Other Federal (please specify)
	
	
	
	
	

	Other Government
	
	
	
	
	

	Attorney Fees
	
	
	
	
	

	Client Fees; Administrative Fees
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	
	
	
	
	
	

	TOTAL 
	
	
	
	
	


Appendix 1
Project Expense Reporting (if requesting a project grant)

When does your fiscal year begin and end?  ______________________________________

Use the end date of your fiscal year to complete the columns on this form.

	Expenses
	Anticipated Exp for Grant Year
	LSAC Amount Requested

	
	2015
	2016
	2015
	2016

	 
	2015 FTE

	
	
	
	

	   Support Staff
	
	
	
	
	

	    Attorneys
	
	
	
	
	

	    Paralegals
	
	
	
	
	

	
Administrative

    and Fundraising
	
	
	
	
	

	    Other
	
	
	
	
	

	Fringes for Above:

    Health Insurance

    Retirement

    Other

Total Fringes
	
	
	
	

	TOTAL Personnel
	
	
	
	

	
	
	
	
	

	Rent/Building
	
	
	
	

	Utilities
	
	
	
	

	Phone
	
	
	
	

	Equipment
	
	
	
	

	    Rental/Leasing
	
	
	
	

	    Purchase
	
	
	
	

	Supplies
	
	
	
	

	Travel
	
	
	
	

	Professional Development and Training
	
	
	
	

	Audit
	
	
	
	

	Client Service Contracts, e.g. Interpreters
	
	
	
	

	Administrative Contracts, e.g. Maintenance, Accounting
	
	
	
	

	Litigation
	
	
	
	

	Library
	
	
	
	

	Insurance
	
	
	
	

	Other (specify)
	
	
	
	

	TOTAL Non-Personnel
	
	
	
	

	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	


General Operating Grant for Staff Services Proposal








26
4

