
The Shelley Leinheardt Fund, Inc. Grant Application

Applicant’s name: ________________________________________________________
Address: ________________________________________________________________
Phone number: (_____) __________________ Email: ____________________________

Attorney representing the applicant : _____________________________
Firm: ____________________________
Address: ________________________________________________________________
Phone number: (_____) __________________ Email: ____________________________

What grant amount is requested (maximum $5,000.00): $______________.00

In a separate document:

Provide a detailed explanation of the case and current procedural history i.e was the case
just filed or discovery completed or summary judgment pending? Please provide a copy
of the complaint OR other factors which support the relevant legal positions of both
plaintiff and defendants, including deposition testimony, witness interviews and
documents, if available. Please explain how the funds sought will aid in the prosecution
of the case. Please provide a realistic explanation of any weaknesses in the case. If the
applicant believes that the prosecution of this case will advance employee rights, please
explain how. If the applicant considers this an impact case, please explain why.

Please describe in detail all of the anticipated expenses in this case and financial
resources available including all sources.

Provide a CV or recent fee application from which the Advisory Committee may evaluate
counsel’s experience.

This is a grant contingent upon the following terms:

If awarded a grant, both the attorney and her/his client(s) agree to sign the attached Grant
Agreement promising to: repay the grant amount to SLF if there is a recovery in the
litigation before legal fees are paid or recovery is distributed to the client. If applicant(s)
retains new counsel the applicant(s) will require such counsel to sign a copy of the Grant
Agreement.



Signature below indicates acceptance and understanding of the terms above.

_____________________________________ _________________________
Applicant (print name): _________________ Date

_____________________________________ _________________________
Counsel (print name): __________________ Date

Applications may be emailed to       or faxed to (212) 226-7716


