
 SEQ CHAPTER \h \r 1LEGAL AID AND SERVICES FUND
Grant 28 Applicant Summary Form

NEBRASKA COMMISSION ON PUBLIC ADVOCACY
DATE:                           
140 NORTH 8TH STREET, SUITE 270

LINCOLN, NE 68508

(Please type answer to each question limiting response to space provided.)

NAME OF ORGANIZATION:

                                                                      
ADDRESS:
_____________________________________________________

                                                                      

E-MAIL ADDRESS:
________________________________________________

FEDERAL TAX ID NUMBER: ________________________________________

                                                                      
TELEPHONE NUMBER: ____________________________________________

                                                                      
FAX NUMBER: ___________________________________________________

AMOUNT OF REQUEST:
__________________________________________
                                                                      
CONTACT PERSON: ______________________________________________

                                                                      
TITLE: __________________________________________________________

                                                                      
SERVICE AREA: __________________________________________________

                                                                      

1.
DESCRIBE YOUR ORGANIZATION AND ITS MAJOR SERVICES/ACTIVITIES:

2.
DESCRIBE FUTURE FUNDING PLANS IF THIS IS TO BE AN ONGOING PROJECT:

3.
FINANCIAL INFORMATION:

Date Fiscal Year Begins:                        
Current Annual Budget: $                       

TOTAL FINANCIAL SUPPORT RECEIVED IN LAST FISCAL YEAR (% percentage of entire budget):


NCPA (Nebraska Commission on Public Advocacy)

$                    %


FOUNDATIONS/CORPORATIONS



$                    %


UNITED WAY/CHAD





$                    %


INDIVIDUAL CONTRIBUTIONS/MEMBERSHIPS

$                    %


EARNED INCOME






$                    %


NE STATE BAR FOUNDATION




$                    %


IOLTA FUNDING






$                    %


STATE FUNDING






$                    %


COUNTY FUNDING





$                    %


OTHER (please specify):








                                                                                       
$                    %

                                                                                       
$                    %

                                                                                       
$                    %

4.
PLEASE DESCRIBE ANY MAJOR CHANGES IN REVENUES OR EXPENSES ANTICIPATED IN THE FISCAL YEAR FOR WHICH GRANT APPLICATION IS MADE:

5.
IF YOU RECEIVED AN AWARD UNDER THIS FUND DURING THE LAST YEAR, HOW MANY CLIENTS WERE SERVED AND WITH WHAT TYPE OF CASES FOR FISCAL YEAR JANUARY THROUGH DECEMBER 2023, OR


JULY 1, 2023 THROUGH JUNE 30, 2024?

Grant Application Executive Summary
The Grant Applicant Executive Summary is especially important to assess your project and its desirability.  The Summary is your opportunity to put in a narrative form what you want the Commission to know about your project, and why it should receive grant funds.  Therefore, we are requesting that you please provide a narrative which gives a complete overview of your project.  There is no page limit, however, please use your discretion in how detailed it should be.  Describe with clarity the problem or service that is needed, the proposed solution, and how the funds will be used to address the problem and solution.  As you are describing the problem and solution make sure that you have responded directly and fully to the following questions in your response:

1.

What is the standard formula/form for determining client eligibility used by your program?  What percentage of total clientele are eligible clients as defined by the program guidelines?

2.

Please provide a description of the process by which case priorities are set and a list of existing case priorities.

3.

Please describe how the budget proposed for the grant project fits into the total organizational budget.  How will expenses be allocated between the project funded by the Legal Aid and Services fund and other organizational expenses?  Describe the process by which you will allocate costs among the various funding sources which support your organization.

4.

Describe the project evaluation process.

5.

What service do you provide that is not being provided by similar groups in your service area?  If you are providing legal services to only a specialized group, why are the legal services provided generally to all eligible clients not adequate in meeting the needs of your specialized group?

6.

How has the existence of Legal Aid and Services Fund allowed you to secure or increase funding from other sources or to increase services?

7.

If you do not receive the funding you have requested from the Commission, how will you provide for the services for which you are seeking support?

8.

Does your organization charge a fee for services?  If so, how is the fee determined and in what amounts?  If no, why was the decision not to charge a fee made?

LEGAL AID AND SERVICES FUND
Grant Applicant Budget Summary

	CATEGORY
	REQUESTED AMOUNT

	A.  Personnel


	

	B.  Travel Expenses


	

	C.  Supplies and Operating Expenses


	

	D.  Equipment


	

	E.  Other


	

	TOTAL AMOUNT

	


CERTIFICATION:
I hereby certify that the information in this application is accurate and, as the authorized official for the project, hereby agree to comply with all provisions of the grant program and all other applicable state and federal laws.

NAME (PLEASE TYPE)



TITLE

TELEPHONE


CATEGORY A - PERSONNEL
Personnel refers to wages and fringe benefits for regular full-time or part-time salaried employees.  Salaries may not exceed those normally paid for comparable positions in the community and/or the unit of government.

1.
Direct Salaries.  Write in the title or position of each employee who will be involved in the project including new positions to be filled.  Across from each position listed, enter the annual salary of the position, percent of the time to be devoted to the project and amount of funds being requested for the position.

2.
Fringe Benefits.  All fringe benefits are to be based on the employer’s share only.  The employee’s share is to be withheld from his or her wages.  Enter the total cost of benefits being requested in the appropriate column.

3.
Enter the total amount of funds being requested.  Also enter these totals on the “Budge Summary” page.

4.
Personnel Budget Narrative.  A budget narrative MUST be attached if funds are requested.  The budget narrative MUST include a breakdown of how the cost for each position is determined (i.e. 500 hours × $5 an hour = $2,500.)  The budget narrative is to explain: 1) if each position is existing or new; 2) if each position is full or part-time; 3) how each position is relevant to the project; and 4) a brief description of the duties of each position.


CATEGORY A - PERSONNEL
1.
DIRECT SALARIES:





Annual

% Time

Amount

Title/Position


Salary


Devoted

Requested

SALARIES SUBTOTAL:









                           
2.
FRINGE BENEFITS:

Amount Requested:




                          
3.
TOTAL AMOUNT REQUESTED:









ATTACH A BUDGET NARRATIVE!

CATEGORY B - TRAVEL EXPENSES
Complete Travel Expenses for project personnel.  NOTE: If travel expenses are needed for more than one purpose, please make a copy of the following budget sheet and complete one for each purpose.

1.
List travel expenses by purpose, i.e. training, conference, daily travel for job, etc.  For example, if a project coordinator will attend a training, enter “training” on the line marked “Purpose”.  Complete all the applicable expenses associated with this purpose (any mileage that will be paid, air fare, meals, lodging, other.)

2.  
Mark the travel as local, in-state or out-of-state.

3.  
List the title of the person who will travel.

4.  
Calculate the cost of the travel, completing the areas relevant to the travel for each purpose:

a.  Mileage:
Calculate the number of miles of annual travel and multiply by .67 cents to determine the total mileage cost.  

b.  Air Fair:  
List the destination and enter the anticipated total cost of the air fare.  Air fare must be “coach” or least expensive class.

c.  Meals:  
List the number of days meals will be paid and multiply by the allowable rate.  In-state meal allowance is $59.00= $13.00/breakfast, $15.00/lunch, $26.00/dinner, $5.00/non-food and tips ($64.00 total in Omaha).  Per diem rates are not allowed.

d.  Lodging:
List the number of nights lodging is needed and multiply by the allowable rate.  In-state lodging allowance is a maximum of $107.00 per night ($115.00 in Omaha).

e.  Other:  
List other expenses, such as taxi, parking, etc.

5.  
Calculate the total cost of the travel for each purpose.  Calculate the total for all travel expenses for the funds requested and also enter these amounts on the “Budget Summary” page.

6.  
Travel Expenses Budget Narrative.  A budget narrative MUST be attached if funds are requested.  For each purpose, complete a budget narrative stating the purpose of the travel, the title of the person who will travel and how this relates and is necessary to the project.

CATEGORY B - TRAVEL EXPENSES

(Note: If needed, please copy this form and complete for each travel purpose.)

1.
TRAVEL PURPOSE:  
                                                                             
2.
TYPE OF TRAVEL: 
(  ) Local
(  ) In-State
(  ) Out-of-State

3.
TITLE OF POSITION(S) WHICH WILL BE TRAVELING FOR THIS PURPOSE:

4.
COST BREAKDOWN:





Amount











Requested

a.

Mileage



Total Miles              x .67 =







                           
b.

Air Fare



Destination:                                   




                           
c.

Meals



Number of days           x $           =





                           
d.

Lodging


Number of nights            x $           =





                           
e.

Other

5.
TOTAL AMOUNT REQUESTED FOR THIS PURPOSE:




                           
ATTACH A BUDGET NARRATIVE!
CATEGORY C - SUPPLIES AND OPERATING EXPENSES
1.
Supplies.  This section includes office supplies, forms, operating supplies, books, subscriptions, repair or maintenance supplies, equipment items costing under $300 - material which is expendable or consumed during the course of the project.  List items by major type (i.e. postage, forms, office supplies, training materials, etc.) along with the quantity and unit cost (if applicable) and total cost.  Higher cost items should be listed separately and identified (e.g. special mailings, equipment items, etc.). 

2.
Operating Expenses.  This section includes all operating expenses involving rental arrangements, utilities, etc.  For each item listed, enter the rate or unit cost. 

3.


4.
Total Supplies and Operating Expense Budget.  Enter the total amount of funds being requested.  Also enter these totals on the “Budget Summary” page.

5.
Budget Narrative.  For supplies such as envelopes, paper and other office supplies, explain how the cost was determined.  If funds are requested for operating expenses, describe current expenses and why the requested expenses are needed.  Explain how the supplies and operating expenses relate to the project.

CATEGORY C - SUPPLIES AND OPERATING EXPENSES
1.
SUPPLIES:

                                                                  

Item

Amount


Item




Quantity
Price

Requested


SUPPLIES SUBTOTAL:





                            
2.
OPERATING EXPENSES:











Amount






Rate




Requested


Rent - Equipment

                                           




                        

Rent - Facilities

                                           




                            

Telephone


                                           




                            

Utilities


                                           




                            

Photocopying

                                           




                            

Printing


                                           




                            

Maintenance


                                           




                            

Other (                       )
                                           




                            

OPERATING EXPENSES SUBTOTAL:






                            
3.
TOTAL AMOUNT REQUESTED:







                            
ATTACH A BUDGET NARRATIVE!
CATEGORY D - EQUIPMENT
                                                                  
Unit

Amount

Item




Quantity
Price

Requested

TOTAL AMOUNT REQUESTED:









ATTACH A BUDGET NARRATIVE!
CATEGORY E - OTHER COSTS









Amount

Description







Requested

TOTAL AMOUNT REQUESTED:




                         
                                    

ATTACH A BUDGET NARRATIVE!

