
AMERICAN COLLEGE OF BANKRUPTCY


PRO-BONO GRANT REQUEST
Date:
                             
Name of organization:









Address:











Street /P. O. Box





City


State


Zip


Telephone



Fax

Date organized:





Tax status:  


(attach tax-exempt letter)
Describe the geographical areas and the clientele served by your organization.













Describe the project (panels, clinics, individual representations, etc.) by which your organization serves clients with need for bankruptcy or debtor/creditor legal services:  











Description of program (Describe the program, the use of the grant and the total cost of the program.  If an educational program, describe the subjects to be taught, the instruction tools and methods, and the total cost of the educational program):  
















Amount requested:



PERIOD REQUESTED:  

1 YEAR               2 YEARS              3 YEARS                
Organization budget 



Bankruptcy pro bono budget

(current year):




(if separate):  



Principal funding source for bankruptcy project:  
















Contact person for organization:







Address (if different than









organization's address):



         Street/P.O. Box
City

State


Zip

Telephone


Fax
Return To: Lawrence D. Coppel, Chair, Pro Bono Committee
Gordon, Feinblatt, Rothman, Hoffberger & Hollander, LLC, 233 East Redwood St., Baltimore, MD 21202
410-576-4238, lcoppel@gfrlaw.com  
PGHLIB-0864895.01-PMSINGER
February 4, 2004  9:50 AM
PH1\400886.2

