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COMMUNITY ORGANIZATIONS REPRESENTATION PROJECT (CORP)

CORP’S PURPOSE

The Community Organization Representation Project (CORP) provides free legal assistance to eligible groups by matching them with pro bono counsel.  CORP is a project of the Volunteer Legal Services Program of the Bar Association of San Francisco.

ELIGIBLE ORGANIZATIONS
CORP is designed to provide assistance to groups that have a charitable or community purpose, can demonstrate ongoing viability, and need free legal help to avoid impairing their programs.  We will consider requests for help regarding a specific legal problem, or requests for more general or ongoing assistance.

We will generally not consider requests to help organizations whose primary purpose is political or religious; however, if those political or religious organizations have a specific non-political or secular activity for which they require legal help, such as a day care center, we will consider those requests.  We will grant priority to those organizations that serve or are comprised of low-income, indigent, or disadvantaged persons.

THE REFERRAL PROCEDURE

We will review each request for legal help to determine whether your organization is eligible.  After reviewing the intake packet you return to us, we will notify you whether we will try to place your case with a private pro bon (volunteer) attorney.  Placement may take from 2 to 6 weeks.  If we are able to locate pro bono counsel, we will inform you as soon as possible and will ask you to contact that attorney directly.  We cannot guarantee that we will be able to refer your organization for free representation.

If we are able to place your case with a volunteer attorney or a firm, she or he will not charge fees for the time spent on your case.   Your organization will be responsible, however, for any costs associated with the legal work performed, such as filing fees and fees for incorporation.  

In order to proceed, please complete the application packet and return the information to:


Pierre Stroud, Project Coordinator

Volunteer Legal Services Program

465 California St., Suite 1100

San Francisco, CA  94104

(415) 782-8957

COMMUNITY ORGANIZATION REPRESENTATION PROJECT

(CORP)
APPLICATION FOR LEGAL ASSISTANCE - CHECKLIST

1.__________
Completed questionnaire (Application will not be considered without this)

2.__________
Budget and financial information

3.__________
Legal papers relation to the requested legal help (if any)

4.__________  Literature describing organization (pamphlet, brochure, etc)

5.__________  List of board members

6.__________  Conflicts list (see item # 14)  

Items not included (please list)_____________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Reason(s) not included:___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

For reporting purposes, can we share with our funders general information about the organization’s relationship with our program and the volunteer attorney, and the nature of the representation undertaken?  Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Do you authorize VLSP to write success stories and articles for publications regarding the legal assistance the organization received from our program and volunteers?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 

Please return the completed Checklist, Questionnaire, and accompanying documents to:

Pierre Stroud, Project Coordinator

Volunteer Legal Services Program

465 California St., Suite 1100

San Francisco, CA  94104

(415) 782-8957

Community Organizations Representation Project (CORP)

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

___________________________________________________________________

___________________________________________________________________

5.  What issues does the organization focus on?

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

 FORMCHECKBOX 
 Disability    FORMCHECKBOX 
 Domestic Violence    FORMCHECKBOX 
 Community Economic Development  

 FORMCHECKBOX 
 Housing     FORMCHECKBOX 
  Immigration    FORMCHECKBOX 
 Other ​​______________________________ 

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

____________________________________________________________________

____________________________________________________________________

9.  Number of staff people in organization ____________________________________

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

      ____________________________________________________________________

12.  CORP provides 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? _____________________________________________________

____________________________________________________________________________________________________________________________________

12.  Are there any deadlines, hearing dates, etc. relating to the requested legal help? (if so, what are they?)_______________________________________________________

      ____________________________________________________________________

13.  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?

      ____________________________________________________________________

14.  The law firm that represents 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. ________________ ____________________________________________________________________

      ____________________________________________________________________    

      ____________________________________________________________________

      ____________________________________________________________________

15.  What neighborhoods/regions does the organization serve?

 FORMCHECKBOX 
 Mission    FORMCHECKBOX 
 Chinatown    FORMCHECKBOX 
 Bay View/Hunters Point    FORMCHECKBOX 
 Western Addition

 FORMCHECKBOX 
 Excelsior/Visitation Valley    FORMCHECKBOX 
 SOMA/Tenderloin    FORMCHECKBOX 
 Sunset/Richmond

 FORMCHECKBOX 
 Other San Francisco neighborhood ___________________________________

 FORMCHECKBOX 
 Marin County  FORMCHECKBOX 
 The Peninsula  FORMCHECKBOX 
 East Bay  FORMCHECKBOX 
 Other City/Region ________


16.  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 $10,001 and $20,000/year

_____% earn between $20,001 and $30,000/year


Gender:  ____% male, ____% female

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

                                      ____% Caucasian                         ____% Latino/Hispanic



  
  ____% Native American              ____% 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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