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306 Townsend Street, Lansing, MI 48933
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COMBINED APPLICATION FORM FOR:

ADMINISTRATION OF JUSTICE (AOJ) AND ACCESS TO JUSTICE (ATJ) GRANTS
Grant Application Cover Sheet

Name of organization












Address






 City






State


 Zip

Phone 



Fax





Web site address











Chief executive officer











Geographic area served











Amount requested $


 For time period 
 

to




Payable to





 Attention of






Contact person











E-mail address



Title









Phone



Fax



Date of application 





Tax exempt 501(c)(3)?      Yes      No   (If not 501(c)(3), enter exemption section: ____________)
     Corporation      Unincorporated      Other 


            Tax ID No.: ______________
CHECK ONE:

ٱAdministration of Justice Grant Application (See Separate Criteria)
ٱAccess to Justice Grant Application (See Separate Criteria)
Notwithstanding the type of funding requested, the Foundation reserves the right to consider this proposal under any grant program or source of funding it deems appropriate.

Checklist of Enclosures

	__  IRS exemption letter(s) (required if available)
	__  List of current officers and directors (required)    

	__  Applicant’s most current operating budget (required)
	__  Applicant’s most current financial statements (required)

	__  Audited financial statement for last financial year or financial statements certified by responsible financial officer (required if available)

	__  Current Fundraising Material (required for ATJ applicants)
	__  Competitive bids (submit if available)

	__  Letters of support (optional)
	__  Organizational chart (optional)

	__  Resumes or bios of key project personnel (optional)
	Other ________________________________________


Summary of Grant Request

Please write a brief summary of the grant request in 125 words or less.  Include WHY the funds are needed and WHAT they will buy specifically (e.g. x amount of staff time, y type of technology, z supplies, other).
I.  Applicant Description

1. Please BRIEFLY describe the applicant organization’s:
a)  mission (or quote the organization’s mission statement);
b)  history; and
c)  major achievements (one or two recent examples).

2. Please list below any prior applications for Michigan State Bar Foundation funds submitted within the last six years.

Date




Title of Project / Purpose

Amount Approved
	
	
	

	
	
	

	
	
	

	
	
	


II.  Project Description

1. Title of project:

2. Anticipated beginning date:

3. Anticipated termination date:

4. Please describe the following elements of your proposal.  
Provide a separate response for each item; do not combine these answers in a long narrative.

a) What are the specific needs to be addressed?

b) Who is the target audience?  
c) What outreach will be undertaken to inform the audience of this project?  If materials will be distributed, please describe your distribution plan.
d) How many people will be served?  
e) Described any services in this project that will be provided by pro bono attorneys.
f) Describe any services to be done by other volunteers.
g) List the counties in which services will be provided or indicate statewide.
h) Separately list the three main goals of the proposed project.
1.

2.

3.

i) Separately list three anticipated outcomes of the project.
1.

2.

3.

j) Separately list up to three materials resulting from this project.

1.

2.

3.

k) Describe what materials will be available in electronic format and where they will be posted or otherwise made available electronically.  If paper copies of materials are planned, explain why printed material is necessary in addition to electronic versions.

l) Please list and describe the major activities and timeline of the project.

Major Activity









Timeline
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


m) Please list names/titles and describe the qualifications of key staff members or volunteers responsible for the project. (Answer even if resumes or bios are attached).

Name/Title of Key Staff/Volunteer

Qualifications
	
	

	
	

	
	

	
	

	
	

	
	


n) Please describe the day-to-day operation of the project.

o) Please describe:

1. The legal work supervision for the project


OR

2.  Other supervision for the project.
p) Please describe the support this project has from other individuals or organizations in your community. (Answer even if letters of support are attached.)

Organization / Individual

Describe Support


Letter of Support Attached?
	
	
	

	
	
	

	
	
	


q)
Please list any organizations collaborating in this project and describe the role of each.
Organization Collaborating




Describe Role
	
	

	
	

	
	

	
	


r)
What will happen to this project if the Michigan State Bar Foundation denies the grant request?

s)
How will the project be funded after these grant funds are spent?

t)
Who will be responsible for the ongoing operation of this project after these grant funds are spent?

5. How does this project further the mission of your organization?

6. Please answer which ever is applicable:

a)
How does this project advance the stated priorities of the Michigan State Bar Foundation?

 OR 
b)
How does this project advance the goals and criteria for Access to Justice Grants?
7.
Please answer the following three points regarding potential duplication and leveraging your resources:

a) 
Describe how other organizations in your area perform services similar to those you have proposed or otherwise work to address the needs you have identified.  
b)
How have you involved them in planning your project?

c)
How does your proposed project avoid duplication with them?
d)
How will you coordinate activities with them?  

e)   Please describe:

1.  Any ways in which you use materials already available from other entities in your project.

OR 
2.  Explain how you have used materials from other entities toward developing your own materials.

f)
Please describe:

1.  Any entities outside the area you seek to serve doing projects similar to this one. 
AND
2.  Any ways in which you used their experience in planning your own project.

8.
Please describe:

a)   Any technology used to undertake this project.

b)
Any technology related to intake systems. 
c)   If technology is not a key part of the intake system, please describe how client intake will occur.

9.   How may people will be served? _______ (Also complete chart below.)

	Type of legal problem
	Cases closed after limited service
	Cases closed after extended service
	Total projected cases closed

	Consumer/finance
	
	
	

	Education
	
	
	

	Employment
	
	
	

	Family
	
	
	

	Juvenile
	
	
	

	Health
	
	
	

	Housing
	
	
	

	Income maintenance
	
	
	

	Individual rights
	
	
	

	Other*
	
	
	

	Total cases
	
	
	


III.  Evaluation and Dissemination Methods

1. How will you:

a)  Evaluate the effectiveness of the project?  
b)  Measure the number of people impacted?

c)
Know that the desired outcomes were met?

2. Please specify:
a)  To whom dissemination of project information or results will be made?

b)  How such dissemination will occur.

3. Describe two ways you will assist others who wish to replicate the project?

a)

b)

IV.  Financial Information
1. Please complete the form below to reflect the project’s estimated budget detailed by major line items.  Include only direct needs for this project under “MSBF funds.”  No more than 20% of requested MSBF funds can be allocated for overhead costs (e.g. rent, electric, phone, etc.).  Add rows as necessary.

	Category
	MSBF funds
	Applicant funds
	Other funds
	In-kind support
	Project Total

	*Personnel

    *Existing

    *New


	
	
	
	
	

	Employee benefits
	
	
	
	
	

	*Consultant fees
	
	
	
	
	

	*Travel
	
	
	
	
	

	*Space
	
	
	
	
	

	*Equipment
	
	
	
	
	

	*Supplies
	
	
	
	
	

	Telephone
	
	
	
	
	

	Postage
	
	
	
	
	

	Printing/copies
	
	
	
	
	

	Audit
	
	
	
	
	

	*Other (specify)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


2. For all items in the above chart marked with a (*), please provide additional narrative detail.  

For personnel costs:
	List EACH Position
	Existing Staff Position?
	New Staff Position?
	Project  Percentage of Each Staff’s Time
	If Existing Staff Position – List Source of Funding for this Position
	If Existing Staff Position – List Source of  Future Funding
	If New Staff Position – List Source of Future Funding

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


3. Please attach and/or describe multiple or competitive bids related to the project.  If multiple bids were not obtained, describe how you know key costs in your project are as low as possible.
4.   Please list the other anticipated funding sources for this project by name and amount.  Add rows as necessary.

	Source
	Approval Pending
	Committed (C)
Received (R)

(Unknown) (U)
	Total

	Government grants (list)
	
	
	

	
	
	
	

	Foundations (list)
	
	
	

	
	
	
	

	Corporations (list)
	
	
	

	
	
	
	

	Religious institutions (list)
	
	
	

	
	
	
	

	United Way (list)
	
	
	

	
	
	
	

	Applicant funds
	
	
	

	Income from project 
	
	
	

	Other (list)
	
	
	

	
	
	
	

	Total
	
	
	


5.   Please describe any matching funds requirements from other sources for this project.


a)


b)


c)

6.   List any funding sources that have changed in the last year.  

	Source
	Last Year
	Current
	Change

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please add attachments here, electronically if possible.

Michigan State Bar Foundation

Administration of Justice Grant  or Access to Justice Grant Application

Assurances by Applicant



   Project Title                                                                          Applicant Name
Applicant assures that:

1. It will restrict the use of Foundation funds to law-related activities and purposes that are charitable or educational within the meaning of Section 501(c)(3) of the Internal Revenue Code, as amended, and which meet the purposes of the Michigan State Bar Foundation and the proposed uses described in the grant application.

2. It will not use Foundation funds for political advocacy or otherwise attempt to influence legislation, attempt to influence action by any public officer or the courts by the carrying on of propaganda, or attempt to participate or intervene in any political campaign.

3. It will not discriminate on the basis of race, marital status, religion, sex, age, handicap, or national origin in administering the programs or projects supported in whole or in part by this grant.

4. It will, upon request, cooperate with all data collection and evaluation activities by the Michigan State Bar Foundation and give any authorized representative of the Foundation access to any copies of all financial records, books, papers or documents.

5. If the program is an Access to Justice Fund eligible program (as determined by the Foundation), it will cooperate with the ATJ Campaign/Fund and comply with all applicable ATJ Fund/Campaign Policies/Guidelines.

6. It will provide a copy of a financial audit prepared within the previous two years if available, or, in the alternative, a financial accounting which has been certified correct by the responsible financial official of your organization.

7. It understands and agrees that the Foundation may, at its sole discretion, award a grant of greater or lesser amount and/or for greater or lesser period of time than requested in this application.

8. It understands and agrees that the application, once received by the Foundation, becomes the property of the Foundation, which may use any or all ideas and materials contained therein or resulting there from and that this application will be available for public inspection.

9. It will advise the Foundation of any substantial changes in the project or its schedule.  It understands that prolonged project delay, postponement, significant schedule or project changes not approved by the Foundation, or failure to meet grant conditions required by the Foundation can result in reduction or revocation of the Foundation’s grant.

10. It will provide a final written report of how the grant money was spent and the results achieved within 90 days of completing the funded project and other interim reports on the project’s status as requested by the Foundation, and it will respond to other requests for information from the Foundation.

11. It will acknowledge the Foundation’s funding assistance in press releases, media contacts and printed, video, Internet, or audio material resulting from the projects supported in whole or in part by any grant awarded as directed by the Foundation.

12. For publications or conferences, it will publish a disclaimer acceptable to the Foundation that the Foundation’s funding does not constitute an endorsement of the project’s content by the Foundation.

I have read these assurances and understand that if this application is approved for funding, the grant will be subject to these assurances. I certify the applicant will comply with these assurances if the application is approved.

Project/Program Director:





Board Chairperson:




Signature:






Signature:





Date:







Date:
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