VOLUNTEER LEGAL SERVICES HAWAI ‘I

NONPROFIT PROJECT – PRO BONO LEGAL ASSISTANCE

Questionnaire

This questionnaire must be completed and returned in order for your organization to be considered for pro bono representation.  Some of these questions may not apply to your organization.  For those questions, please write “Not Applicable” as your response.

1.  Name of Organization _________________________________________________

      Address ____________________________________________________________


___________________________________________________________________
      Telephone __________________________________________________________

      Fax _______________________________________________________________

2.  Name of primary contact person ________________________________________

      Telephone __________________________________________________________

      E-mail_____________________________________________________________

3.  Name of additional contact person _______________________________________

      Telephone __________________________________________________________

      E-mail _____________________________________________________________

4.  Officers:

Name







Title

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

5.  What is the organization’s combined annual program and operating budget?

___________________________________________________________________

6.  What are the purposes/goals of the organization?____________________________

___________________________________________________________________

___________________________________________________________________

7.  What issues does the organization focus on?

( Family Support/Child Care   ( Employment   ( Homelessness   ( Health 

( Disability   ( Domestic Violence   ( Community Economic Development  

( Housing    (  Immigration   ( Other ​​____________________________________

8.  Describe some or all of the organization’s programs or projects (attach additional sheets if necessary, and/or reference literature describing these programs);
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9.  Present status of the organization [501(c)(3), unincorporated, etc.]
__________________________________________________________________________________________________________________________________________
10.  History of the organization, including how long it has existed (attach additional sheets if necessary)

____________________________________________________________________________________________________________________________________________________________________________________________________________

11.  Number of staff people in organization ____________________________________

12.  Can the organization afford to pay for a lawyer now?

__________________________________________________________________

 13. VLSH attempts to provide both short-term and long-term legal assistance.  

a)  What kind of short-term legal assistance is the organization requesting now?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b)  What kind of legal issues does the organization anticipate having in the next 12 months?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Have you consulted with a lawyer regarding this matter?  Yes _____     No _____

      If yes, name of the lawyer:









15. Are there any deadlines, hearing dates, etc. relating to the requested legal help? (if so, 

what are they?

__________________________________________________________________________________________________________________________________________

16. Have you received any legal correspondence or papers in connection with this matter?


Yes ______   No ______

If yes, when?







(Please provide us with a copy of all such papers.)

17. Does the organization have any type of insurance that would help pay for the legal

      help you are now seeking (such as Errors and Omission insurance?) 

_________________________________________________________________________________________________________________________________________

      If so, has the organization informed its insurance carrier of the current legal problem?

      ____________________________________________________________________

18. The lawyer/law firm that may represent you will need to know about any other 

parties who have been involved in any litigation, contracts, or other legal issues 

regarding your organization, to insure that there is no conflict of interest in 

representing you. Therefore, please list (on separate sheet, if necessary) any parties 

(individuals or organizations) that are involved with your organization—currently, in 

the past year, or that you anticipate being involved with in the next year. 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. Who referred you to VLSH?

_______________________________________________________________________________________________________________________________________________________________________________________________________________
20. Client Profile—please provide the best information possible regarding your client 

      population (or anticipated client population, if the organization is new).  If you don’t

      have exact numbers available, please estimate to the best of your ability.

            How many clients do you work with each year? _______________            


What percent of your clients are low-income? 




_____% earn below $10,000/year

_____% earn between $15,000 and $20,000/year

_____% earn between $20,000 and $30,000/year


Gender:  
_____% male, ____% female

Race/Ethnicity: ____% African/American     
    ____% Asian



  
  ____% Caucasian

    ____% Latino/Hispanic

  ____% Native American
    ____% Hawaiian



  
  ____% Pacific Islander             ____% Other/Unknown

Age: _____% 0-18   _____% 18-30    _____% 30-60  _____% 60+

What percent of your clients are homeless? __________%


What percent of your clients are unemployed? _________%


What percent of your clients are immigrants? _________%


What percent of your clients are persons with HIV? _________%

What percent of your clients have been exposed to domestic violence? _______%
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