APPLICATION FOR TENNESSEE SUPREME COURT APPROVAL OF

LEGAL ASSISTANCE ORGANIZATION

Pursuant to Tennessee Supreme Court Rule 50A

Please attach to the Pro Bono Emeritus Attorney’s Petition and return to:

Tennessee Supreme Court





Clerk of the Supreme Court


Supreme Court Building



401 Seventh Avenue North
Organization Information

Nashville, TN 37219
Organization Name:
 


Street Address:


Mailing Address:


Executive Director:


Telephone: 

Supervising Attorney:
______________________________________     Telephone:  ____________________________
Please answer the questions below if your organization 

DOES NOT RECEIVE FUNDING from the Legal Services Corporation.

1. Please describe the legal structure of your organization.  _________________________________________________
__________________________________________________________________________________________________

2. Does your organization accept funds from clients?  If yes, please describe the fee structure.  _____________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

3. Please attach a list of the major source of funds used by your organization.

4. Please describe the criteria your organization uses to determine potential clients’ eligibility for legal services.  

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

5. Please list the types of legal and non-legal services your organization performs.  ______________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
6. Please attach a list of the names of all members of the Tennessee bar who are employed by your organization and who regularly perform legal work for your clients.
7. Please state the extent of malpractice insurance your organization has to cover claims made by clients against a pro bono emeritus attorney. __________________________________________________________________________
_________________________________________________________________________________________________
