Montana Justice Foundation

Law School Loan Repayment Assistance Program

Application for Assistance


[image: image1]
Have you applied for any student loan forgiveness plan sponsored by your employer, your law school, Legal Services Corporation or any other organization? 
__________ Yes 
__________ No 
___________ N/A (school has no plan)

If yes, please provide the name of the program and the amount of assistance you are receiving.  If you are eligible for a program, but not receiving assistance, please explain.

Documentation Required:  
Participants must attach (a) a copy of the loan document showing that this was a loan for an eligible law school debt under the MJF program; or (b) a letter from the financial institution or the holder of the loan stating that all or a specified portion of the loan was for an eligible educational use; or (c) for previous participants, a copy of a current payment coupon or similar item that shows the loan balance and indicates that the loan is still outstanding.  Participants should also attach proof of admission to the State Bar of Montana or supplemental letter stating anticipated timeline for admission.  
The following information is being submitted in application for assistance through the Montana Justice Foundation Loan Repayment Assistance Program.  I agree to use any funds awarded to me through this program for repayment of law school educational loans.  I authorize the use of this information in connection with publicity and fundraising for this program.

I certify the information provided in this Application for Assistance is true and correct

________________________________



_______________
Applicant Signature






Date

________________________________

Print Name

For inclusion in the first funding cycle, please return 
a completed application by October 15, 2011 to:

Montana Justice Foundation

P.O. Box 9169, Missoula, MT  59807

LAW SCHOOL LOAN INFORMATION

	Lender Name & Address


	Amount Borrowed


	Amount Owed
	Monthly/Quarterly

Payment
	Month & Year

Repayment began
	Account 
Number

	(1)


	
	
	
	
	

	(2)


	
	
	
	
	

	(3)


	
	
	
	
	

	(4)


	
	
	
	
	

	(5)


	
	
	
	
	


Use additional copies of this page if necessary to provide all information.
Application for 2011-2012 MJF LRAP Funding Cycle





Is this your first MJF LRAP application? ________ Yes  _________ No





________________________________				____________________


Applicant’s name							Date of Application





__________________________     __________________  ____________  _____________


Street						City		State			Zip





(___)________________	______________________ 	__________________________


Home phone				E-mail address			Social Security #





____________________________			________________________________


Employer						Date of hire





(___)________________				


Work phone 						Full-time Status _____Yes  _____ No


							(If no, you are not eligible.)





Brief Job Description (including approximate % of time spent in the direct legal representation of low-income individuals):  
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