
Legal Services Advisory Committee and Lawyer Trust Account Board
140 Minnesota Judicial Center
25 Rev. Dr. Martin Luther King Jr. Blvd.
St. Paul, MN 55155

	Application Cover Sheet


(You may put this Cover Sheet information on your own computer.  Cover sheet information must be on one page, in this format, and in a 12-point type pitch.)

	LSAC Project Type (check one):
	LTAB Project Type (check one):

	
  Legal Services for the Poor
	
  Legal Services for the Poor

	
  Alternative Dispute Resolution
	
  Law-Related Education

	
	
  Administration of Justice

	
	

	FY 10 - LSAC Amount Requested: $ 
_________
	FY 10 - LTAB Amount Requested: $ 
__________

	FY 11 - LSAC Amount Requested: $ 
_________
	FY 11 - LTAB Amount Requested: $ 
__________


Name of Organization: 


Address: 

Telephone: _______________ FAX: _______________  Web Site: _______________________
Name of Director: 
  Telephone: 


Name and Title of Contact Person: 

Telephone: 
  Email: 


Please respond to the following statements:

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

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

Please provide a 2- or 3-sentence summary of your request:

In applying for this grant, I certify that all information is true and correct to the best of my knowledge and that I have the authority to commit the Organization to the work proposed in this application.

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.
Program:
Refers to that part of your Organization that provides law-related services, including but not limited to, services eligible for LSAC or LTAB funding.  Program services may include Legal Representation and/or Other Eligible Services.  
Project:
Refers to that part of your Program for which you are seeking funding, if you are seeking funds for a particular function or initiative rather than seeking general operating funds.
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 or LTAB funding.  Examples include law-related 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 (LTAB only); and other eligible law-related services not defined as Legal Representation.
Service Types for Legal Representation:

Advice Only: Contact between attorney and client where the attorney provides only legal advice to the client (e.g. the advocate reviewed the relevant facts, interpreted the facts presented by the client, applied the law to the facts presented and counseled the client concerning his or her legal problem).

Brief Service: Advocate provides limited services for client without participating in formal proceedings (e.g. short letter or phone call to a third party, or preparation of a routine legal document).  Brief Service would include assisted pro se clinics where forms are completed with the client, but the client is not represented in court.

Extended Representation: Representation or preparation for litigation (whether in court or an administrative tribunal) or extended transactional representation.  
Application Instructions

General Application Guidelines

· You may put this Application Form on your own computer.  

· Please type your answer to each question.  

· You must answer these questions in this order and in a 12-point type size.  

· Unless otherwise directed, your application may not exceed 20 pages, including the Application Form (pages 4-8), but excluding:  a Table of Contents should you choose to add one, the spreadsheet with statistical data, and the requested Appendices.
Statistical Data Requested

Statistical data should be submitted via email to bridget.gernander@courts.state.mn.us by the application deadline.  The data collection spreadsheet is available at www.mncourts.gov/lsac and www.mncourts.gov/ltab or can be requested by email.  Please refer to the LSAC / LTAB Data Collection Handbook (also available on the website) when compiling and entering your statistics. 
Legal Representation vs. Other Eligible Services Questions

Certain questions on this application distinguish between Programs that provide “Legal Representation” and those that provide “Other Eligible Services” (see definitions page).  Refer to the following key to ensure that all appropriate questions are answered: 
	All Programs must answer the following questions:
	1,2, 5, 6, 7, 8, 10, 11, 12c, 13, 16, 19, 20

	If you provide Legal Representation services, answer questions:
	3, 4a, 9, 12a, 12b, 17

	If you provide Other Eligible Services, answer questions:
	4b, 18

	* Question 14 and its parts should be answered only if the Program is requesting funding for a specific Project – a one-time, short term or discrete function or initiative.  LSAC is accepting Project applications, but LTAB is not funding Projects this grant cycle.
* Question 15 and its parts should be answered if your Program is requesting general operating funding.


Application Appendices Guide

(Append only the following supporting materials to the application form, in the order specified.) 

1.
Appendix 1 – Revenue and Expense Forms:  Please use the charts provided.
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 at the time of Board appointment.  The statute has been interpreted by LSAC as requiring that the Board have an eligible client as a member of its Board to qualify to receive a grant from LSAC.  Eligible client participation on a supervisory or Advisory Program 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 $350,000 can provide copies of their most recent Form 990 in lieu of an audit. 
Application Submission

If you are submitting an application both to LSAC and to LTAB, you must submit twenty-six (26) copies of the Application Cover Sheet, Application Form, and Application Appendices 1 and 2, and six (6) photocopies of Application Appendix 3.

If you are submitting an application only to LSAC, you must submit fourteen (14) copies of the Application Cover Sheet, Application Form, and Application Appendices 1 and 2, and three (3) photocopies of Application Appendix 3.

If you are submitting an application only to LTAB, you must submit twelve (12) copies of the Application Cover Sheet, Application Form, and Application Appendices 1 and 2, and three (3) photocopies of Application Appendix 3.
PLEASE NOTE: All copies of the application should be stapled or secured with a binder clip.  Applications should not be bound, include a plastic cover, etc.

Organization Information

NAME OF ORGANIZATION:  ___________________________________________________

1.
a.

Please briefly describe your Organization and its major services/activities.  


b.

Provide the name, address and phone number of three persons who can speak to the quality of and need for the services your Organization provides.
2.
For the past two years, highlight your Organization’s:


a.

most significant accomplishments, including, if applicable, examples of efforts that have improved or increased the level of direct legal representation to clients.

b.

significant program or financial changes from the prior year.

3.
If your Program provides Legal Representation, check all of the following areas of law for which your Program provides regular Legal Representation:

___ Community Economic Development

___ Consumer/ Bankruptcy
___ Criminal Defense

___ Education

___ Employment

___ Family Law/ Domestic Abuse
___ Government Benefits (e.g., MFIP, SSI, Food Stamps)
___ Housing

___ Immigration/ Refugee
___ Incapacity Planning (e.g., Power of Attorney, Wills, Health Care Directive)
___ Individual Rights (e.g., Mental Health and Disability Rights)
___ Juvenile

___ Nonprofit Advice and Representation

___ Other (describe)
4.
a.
If you provide Legal Representation Services, briefly describe the current priorities of those services.  If your Program focuses on providing a particular type of legal service, e.g., brief advice or OFPs, and/or serves a specialized population, e.g., immigrants/refugees or foster children, describe briefly what your priorities are within that service or for that population.


b.
If your Program provides Other Eligible Services, describe the nature of, and your priorities with respect to, the services and/or support you provide.  Specify what portion of your grant request would be for leveraging private bar involvement or other projects that result in direct legal representation.  Describe whether and how your work results in increased service to low-income clients.
5.
a.
Describe the process by which your Program assesses client or constituent needs and determines its priorities.  Check each process that applies and state the frequency with which you employ each process.










FREQUENCY

‪ Client or Constituent Survey
_________________________________________
 Formal Community Interviews
_________________________________________

‪ Formal Staff Input
_________________________________________

‪ Formal Board Input
_________________________________________

‪ Demographic Information

_________________________________________

‪ Other (please describe)

_________________________________________

b.
Describe the need for your Program’s services.  Include any estimate you may have of the number of eligible potential clients or constituents in need of your services in your service area, and information you have regarding the numbers and needs of clients or constituents you are unable to serve because of limits on your resources, along with the basis of your estimate. 

6.
For each office used by your Program, describe:


a. 
the location;


b.
the number of FTE staff in each of the following categories - non-attorney advocates, support staff, and attorneys; 


c. 
the number of volunteer attorneys associated with the office, who accepted one or more cases in the past year.


d.  
the counties or region served by each office;


e.
the county or counties where the majority of your Program services are provided by each office. 

7.
Describe special access challenges and how you meet them, such as language barriers, rural delivery challenges, and physical and mental disabilities.

8.
Describe the financial guidelines you use for determining who receives service from your Program?  What percentage of your total clients is financially eligible under the guidelines?  Note that for LSAC funding, an “eligible client” must meet certain criteria set forth in the LSAC Statutory Interpretation (see enclosed Grant Application Information).

9.
If you provide Legal Representation Services, describe how clients served by your Program initiate the intake process, the staffing of your intake system, and how decisions are made about whether and how to assist clients.

10.
Does your Legal Services Program use volunteer, Judicare, or other non-staff attorneys to provide legal services?  If so, please provide the following:  


a.
Is delivery of legal services by volunteer attorneys a component of your Legal Services Program, or it is the principal focus of your Program? 


b.
Describe your Legal Services Program’s efforts to recruit new volunteer attorneys in the past year, and the total number of new volunteer attorneys in the past year who actually provided services.


c.
Describe your Legal Services Program’s efforts to train volunteer attorneys in the past year, and the total number of volunteer attorneys who participated in that training.

d.
Describe the number of FTE staff (non-attorneys, support staff, and attorneys) who administer the volunteer attorney component of your Legal Services Program.  What are their duties?  As to each, what percentage of that person’s time is actually spent administering the volunteer attorney component of your Program, and what percentage is spent on other duties within your Program or Organization?

11.
Describe the processes you have in place to ensure and evaluate the quality, effectiveness, and/or outcomes of your Program.  

12.
Legal Representation Programs must answer a. and b.:

a.  
Describe briefly the way in which your Program coordinates services with others in your service area to prevent duplication.  

b.  
Describe your referral arrangements, if any, with other Programs?  

c. 
All Programs must answer c.  What law-related services do you provide that are not being provided by similar groups in your service area?  If there are groups providing similar law-related services in your service area, explain briefly what the special need is for your services.

13.
Indicate the nature of any client fees for your Program and the total revenue generated by those fees.  Indicate whether fees may be waived.  What rationale has your Organization adopted to support its determination to charge or forego user fees?  If your program charges fees, explain whether you pursue claims for non-payment.
14.
LSAC grant applicants only (LTAB is not funding Projects this grant cycle).  If you are asking for funding for a specific Project, and not for general operating funds for a Program or Organization, describe the Project for which funding is requested.  If this application is for general operating support for your Program or Organization, you may skip this question. 


Identify measurable goals and objectives for the grant period for which funding is requested.

a.
For Legal Representation Projects, please estimate the numbers of clients to be served and/or services to be provided with the proposed grant; list the types of legal services to be provided; any specialized population to whom the services will be targeted; and the counties in which such services are to be provided for the grant period.  
b.
For Other Eligible Service Projects, including LTAB law-related education and administration of justice applicants, describe the anticipated number and types of persons who will receive benefits/materials of the Project.

c.
Describe the implementation plan and time schedule established to accomplish the objectives stated above.
15.  
If you are requesting a grant for general operating funds, please answer this question.  Given the total amount of funding you anticipate over the next two years, what are your organizations goals for this grant period?   

a. For Legal Representation Programs, address what impact you anticipate in terms of caseload, waiting lists, or other outcomes.
b. For Other Eligible Service Programs, address what impact you anticipate on the number of people attending legal education programs, improvement of caseload support projects, or other outcomes. 
16.
Describe how your program is planning to maintain its viability and funding during the current economic downturn.  Has there been any discussion of administrative cost sharing or merging with another program?  What new ideas or efficiencies have been implemented or are under discussion?

17.
If your Program provides Legal Representation, provide statistical information regarding the number and type of cases closed and client demographics.  This data should be provided by sending a completed Excel spreadsheet as described in the Application Instructions section.  Provide data for the 2008 calendar year. 
18.
If your Program provides Other Eligible Services, for each type of service, describe in narrative form the services you have provided, the counties in which you have provided the services, the approximate number of persons served and major accomplishments.  Programs which use pro bono lawyers to provide these services should also answer this question to the extent that these services are provided. 
For LTAB applications for funding for law-related education for the public and Programs to enhance the administration of justice, describe the function served by attorneys, if any, in the Program for which you seek funding.

With respect to mediation/dispute resolution cases, please provide caseload data for the 2008 calendar year.  The Excel spreadsheet includes a tab for this data to be provided electronically. 

a.
Community Legal Education:

b.
Legislative/Administrative Rulemaking Representation (advocacy on behalf of eligible clients at the legislature, before other elected bodies, or in administrative rulemaking):

c.
Support to Programs that provide Legal Representation (describe numbers of Programs served and types of services provided; if you have statistics about the number of clients that would not be served but for the support provided, please provide statistics and explanation):

d. Other (describe):

Budget Information

19.
For the Project or Program for which you are seeking LSAC or LTAB funding:

a.
List the funding sources to which applications for the Project or Program have been submitted, the amount requested and the date or estimated date.  Decisions on the application will be made.  Indicate with an asterisk those sources from which commitments have been received, the amount of the award if different from the amount requested and specify the grant term.

b.
Describe the ability to continue the Project or Program without ongoing LSAC or LTAB support.

c.
Briefly describe any major changes in revenues or expenses anticipated in the fiscal year for which this grant application is made.

20.
Use the information below (and the forms in Appendix 1) to report revenues and expenses.


If your Organization operates wholly to provide law related services, including Legal Representation and Other Eligible Services, provide all revenues and expenses for your Organization for the 2007 and 2008 calendar year or such other recent twelve-month periods for which data is readily available.  If the data provided is not for the 2007 and prior calendar years, please provide data for your most recent past fiscal year and indicate the fiscal year period.  (Please use the columns labeled “Actual Revenue for 2007 and 2008” and “Actual Expenses for 2007 and 2008” on the reporting forms in Appendix 3.)


Provide all budgeted revenues and expenses for your Organization for the 2009 calendar year or your current fiscal year and indicate the fiscal year period.  (Please use the columns labeled “Budgeted Revenue for 2009” and “Budgeted Expenses for 2009” on the reporting forms in Appendix 1.)

Provide an anticipated budget for your Organization for the coming two fiscal years.  (Please use the columns labeled “Anticipated Revenue for 2010 and 2011 Grant Years” and “Budgeted Expenses for 20010 and 2011 Grant Years” on the reporting forms in Appendix 1.)

If only a portion of your Organization provides legal services, please provide the requested data only for your Program.

If your Program provides both staff and pro bono legal services, please separately identify the expenses associated with each delivery model.

If your application requests funding only for a Project rather than general operating funds, please provide the Project budget.  (If needed, please use the reporting forms in Appendix 1.)  
Appendix 1 for Question #19

Program Revenue Source Reporting (2007-2011)

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 2007
	Actual Revenue for 2008
	Budgeted  Revenue for 2009
	Anticipated Revenue for 2010 
	Anticipated Revenue for 2011

	Foundations; Corporations
	
	
	
	
	

	United Way 
	
	
	
	
	

	LSAC (State Appropriation & Attorney Registration Fee)
	
	
	
	
	

	IOLTA
	
	
	
	
	

	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 for Question #19

Staff Program Expense Reporting – 2007-2011
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 2007
	Actual Expenses for 2008
	Budgeted Expenses for 2009
	Anticipated Expenses for 2010
	Anticipated Expenses for 2011

	
	# of FTE
	
	
	
	
	

	Staff Positions
	
	
	
	
	
	

	    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
	
	
	
	
	

	Library
	
	
	
	
	

	Insurance
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	TOTAL Non-Personnel
	
	
	
	
	

	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	


For Staff Representation:  _____   % of Expenses for Civil Representation

_____   % of Expenses for Criminal Representation

Appendix 1 for Question #19

Pro Bono Program Expense Reporting – 2007-2011
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 2007
	Actual Expenses for 2008
	Budgeted Expenses for 2009
	Anticipated Expenses for 2010
	Anticipated Expenses for 2011

	
	
	
	
	
	
	

	Staff Positions
	
	
	
	
	
	

	    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
	
	
	
	
	

	Library
	
	
	
	
	

	Insurance
	
	
	
	
	

	Other (specify)
	
	
	
	
	

	TOTAL Non-Personnel
	
	
	
	
	

	
	
	
	
	
	

	TOTAL EXPENSES
	
	
	
	
	


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



 _____   % of Expenses for Criminal Representation
Appendix 1 for Question #19

Project Revenue Source Reporting (2007-2011) (if needed)

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 2007
	Actual Revenue for 2008
	Budgeted Revenue for 2009
	Anticipated Revenue for 2010 
	Anticipated Revenue for 2011

	Foundations; Corporations
	
	
	
	
	

	United Way 
	
	
	
	
	

	LSAC 
(State Appropriation & Attorney Registration Fee)
	
	
	
	
	

	IOLTA
	
	
	
	
	

	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 for Question #19
Project Expense Reporting (if needed)

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
	LTAB Amount Requested

	
	2010
	2011
	2010
	2011
	2010
	2011

	 
	#FTE
	
	
	
	
	
	

	Staff Positions (incl. a total for each type)
	
	
	
	
	
	
	

	    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
	
	
	
	
	
	


Appendix 1 seeks information about the total dollars spent and the percentage of your Legal Services Program’s budget to support the private bar portion of your Legal Services Program.  Be sure to provide the information requested.





The data collection spreadsheet should include:  (a) the total number of lawyers on your panel in the past year even if they did not accept a case; (b) the total number of lawyers actually providing services in the past year.  Be sure to provide this required information.





Statistical Information











26
4

