State Board of Civil Legal Aid
Application for Designation as Approved Legal Services Provider 

for Purposes of CLE Credit for Pro Bono Services

Organization Name and Address: ______________________________________________________
_________________________________________________________________________________

Contact Person: ___________________________________________________________________
Phone Number: _____________________________  Email: ________________________________
Under Rule 2.B(2) of the Rules of the Minnesota State Board of Continuing Legal Education, the State Board of Civil Legal Aid can designate an organization as an approved legal services provider if it meets one of the following criteria.  Please check the box that you believe qualifies your organization as an approved legal services provider under this rule.

· A program providing pro bono legal representation within a 501(c)(3) nonprofit organization that has as its primary purpose the furnishing of legal services to persons with limited means.  If you check this box, attach a copy the organization’s mission and bylaws, and a description of the income screening guidelines to verify service to persons with limited means.
· A law firm, law library or bar association program that has as its primary purpose the furnishing of legal services to persons with limited means and is under the supervision of a pro bono coordinator or designated lawyer.  If you check this box, attach a description of the program (including name and title of program supervisor) and the income screening guidelines to verify service to persons with limited means.
· A law firm program that provides pro bono legal services on behalf of a Minnesota Judicial Branch program.  
Judicial Branch Program Served: ________________________________________________

By signing this application, you certify that this information is true to the best of your knowledge and that you have authority on behalf of the named organization to submit this application.

Signature: ______________________________________

Date: ___________________

Completed applications should be emailed to contact@bocla.us for review.
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