ALMA for Justice Grant Application

Please complete this application and submit it, together with your resume, to almaforjustice@gmail.com.

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Bar License
(State/Number) Active Status? Y/N
Date(s) of Pro Bono Affiliated Organization and
Service: Project/Cause:

Total Expected Out of
Pocket Expenses*: Desired Grant Award Amount: $

*Please note that a detailed estimate of expenses must be attached to the grant application. These details should
include flight/travel information (only coach airfare will be provided for), hotel information, and any other expected costs.
These expenses must be itemized with receipts/quotes provided where possible.

How did you
learn about
ALMA for
Justice?:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:

Address:




Current Employment

Company: Phone:

Address: Job Title:

Pro Bono Service Proposal

Please attach a proposal (no more than 750 words) that includes each of the following:
e Describe the pro bono project you would like to volunteer for;

What are your qualifications for that project;

How did you become aware of this pro bono need/opportunity and organization;

What motivates you to volunteer with this particular project and organization;

Please share any other relevant information.

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this grant is approved, | agree that funds will be used only for the projects indicated on my application, and any
excess monies will be returned to ALMA for Justice. | acknowledge that grant funding is not to be used as
payment for time or services, and is only to be used for out-of-pocket expenses incurred in the service of
providing the pro bono assistance. | understand that false or misleading information in my application or
interview may result in forfeiture of my grant funding — whether discovered before or after such funds are
disbursed.

Signature: Date:
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