
 

 

LegalCORPS 
Application for Nonprofit Organizations 

 
LegalCORPS does not discriminate in providing services on the basis of race, color, religion, 
creed, national origin, disability, sexual orientation, or status with regard to public assistance.  In 
addition to this application and financial documents for the organization, LegalCORPS also 
requests each applicant submit a $50.00 administrative fee. If you have questions about this form 
or the application process, please call. 
 
 
Legal Name of Organization: 
 
Address: 
 
City: State: Zip: 

 
Telephone: Fax: Website: 

 
Name and Title of Primary 
Contact Person 
 

Phone: Email: 

Name and Title of Additional 
Contact Person: 
 

Phone: Email: 

What is the mission of the organization? 
 
 
What issues does the organization focus on? Check one or more 

 Child Care/Family Support   Employment   Homelessness   Health 
 Disability   Domestic Violence   Housing   Immigration   Youth 
 HIV/AIDS Services   After-school/Enrichment   Elder services 
 Community Economic Development   Other: _________________________ 

 
Present legal status:  

 Unincorporated   Incorporated   Other: _____________________________ 
      Tax-exempt status:    Obtained      Applied for  
Has any law firm assisted you in the past two years?  If yes, please specify. 
 
Please attach all that apply: 

 Bylaws   Articles of Incorporation   List of current board members  
 Form 990 

Have you ever applied to this program or any other program for pro bono legal assistance 
before?   

 Yes  No; If yes, through which program or agency? 
                       Name of law firm or lawyer that assisted you? 
 
Have you completed a nonprofit management or professional development course?: 

 Yes   No; If yes, where? 
 
Do you have a strategic plan?   Yes   No 



 

 

For Existing Nonprofits Only:   
How many employees does your organization have:         _____ Full-time _____ Part-time 
Please provide your current year’s annual operating budget and balance sheets from the  
prior and current years.   Please list your sources of financial support: (use additional sheets if 
necessary). 
 
 
 
 
How did you find out about this program? 
 
What type of assistance are you seeking? 
LegalCORPS attorneys may only be able to assist you with one legal issue. Multiple applications may be 
required for additional services. If you have questions about this, please contact LegalCORPS. 
 

  Entity Formation           Lease Review    General Business Advice 
  Employment Advice       Intellectual Property (trademark, copyright, patent) 
  Contract Draft/Review    Other 

 
Please explain: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Opposing Party(ies): ____________________________________________________________ 
 
Signatures 
By signing the application, applicants understand that all information provided and collected is 
non-confidential.  Individuals may refuse to provide any of the information requested.  While 
LegalCORPS intends to use and disclose your information only to the extent appropriate, you 
understand that we will disclose your information to others, including law firms and lawyers 
who will consider assisting you. 
Income Verification Statement: 
The information given on this application is correct and true to the best of my knowledge. I 
understand that LegalCORPS may verify the income information by reviewing the 
organization’s IRS form 990 that I have provided or will be required to provide. Please return 
this signed application, organization’s financial information and $50.00 administrative fee to 
LegalCORPS. 
 
Applicant Signature: _________________________________Date:___________ 
 
Co-Applicant Signature: ______________________________Date:_____________ 
 
 


