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| Application Deadline: Postmark, email or fax by February 7, 2012
DO NOT WRITE ON BACK OF PAGE

Along with the information requested on this form, each applicant must submit the
following:
a copy of your 2011 W2/1099 forms;
Lender Verification Forms (completed by applicant and lender; submitted
by applicant)
Employer Certification Form (completed by applicant and lender; submitted
by applicant)
a copy of your 2010 tax return; 2011 when available.

A. BIOGRAPHICAL INFORMATION

Last Name First Middle Initial
Street Address (where you wish to receive mail) City/State/Zip
Home Telephone Work Telephone Work Facsimile

Email Address LSBA Bar Number Admittance Date

Date of Birth

Law Degree From

Start Date / Graduation Date /

B. EMPLOYMENT INFORMATION

Employer Phone

Street Address City/State/Zip
Job Title Date of employment /
Name of Supervisor Hours worked per week

Number of years as legal services attorney
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C. EDUCATIONAL INDEBTEDNESS

Please provide complete information concerning amount of qualifying law school
educational loans (see guidelines). For each loan, state whether the loan was obtained
during graduate studies, the lender’s collection agency’s name and address, amount of
original loan, the current principal balance, the monthly payment amount and the status
of the loan. Attach documents to this application as necessary. If loan payments are
deferred or in forbearance, provide the date the loan payment(s) are due.

Original Current Current Loan Status  If
Type of Loan Name/Address Loan Principal Monthly (In Payment, Deferred,
(Fed/Private) of Lender Amount Balance Payment or Deferred)  Payment Date

1.

TOTAL:

If you need more space, please note that extra pages were needed by TOTAL, and then
photocopy this page and use it to supply the further information.
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D. INCOME WORKSHEET

Please report estimated income for 2012, not including requested loan repayment
income. You will be required to verify the accuracy of this information by submitting
with the application copies of your W-2 statements and tax return. Additionally, your
employer must certify your salary on the Employment Certification Form.

Amount of Anticipated
2012 Income

Applicant’s Wages and Salaries

Overtime /bonus/commissions

Total interest income

Total dividend income

Alimony

Child Support

Unemployment compensation

Rental Income

Trust fund income

(BN N - N - - A - N A < R - . =

Other income (specify):

TOTAL Personal Income $

Number of Dependent Children: x $5,000 = $ income adjustment

Have you applied for LRAP funds from another program for 2012? Y or N

Source: Amount: $

Source: Amount: $
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E. HOUSEHOLD EXPENSES
Provide a list of all household expenses (monthly average) :

Mortgage, Rent, Lease Payments

Food & Utilities

Insurance (health, car, home)

Taxes (property, other)

Medical/Dental Expenses

¥ B B B B &

Child Support

»

Payments of other bills (credit cards)

Other:

TOTAL EXPENSES $

F. OTHER FACTORS

Provide any other information you may feel is relevant. For example, any other unusual
debts you may have, such as spousal educational indebtedness. Also include any other
financial burdens, for example anticipation of taking care of an elderly relative or other
pending potential costs which may impact your financial stability in the coming year.

G. ASSET INFORMATION

Amount of cash or savings: $ Retirement Accounts: $
Other investments and real estate (not including primary residence): $

H. CERTIFICATION

I hereby certify that all of the information contained in this application is true and
correct to the best of my knowledge. The applicant acknowledges that the LBF has
made no representation about the taxability of the LRAP loan payments.

Signature Date



