
MEMBERSHIP APPLICATION FORM 
 
 

 
 
 
 

OUR STRATEGIC FOUNDATION 

Vision: ‘An effective and professional legal system that is accountable, affordable, sustainable and accessible for all’  

Mission: ‘To strengthen access to justice for all by utilising the synergies of legal aid service providers’ 

 

 
 

PART A: ORGANISATIONAL PROFILE OF THE APPLICANT 

 

1. Name of the Organisation: 

………………………………………………………………….…………………………………………… 

………………………………………………………………………….…………………………………… 

2. Acronym/abbreviation: 

…………………………………………………………………………….………………………………… 

3. Date(s) of registration [Attach photocopies of registration]: 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

4. Registration number(s): 

    ………………………………………………………………………………… 

    ………………………………………………………………………………… 

    ………………………………………………………………………………… 

5. Type of Organisation [Please tick as appropriate]:  

International  Network  National  Regional 

If other, please specify: …………………………………………….…………………..……………….. 

6. Physical address of the Organisation: 

a) Plot number: ………………………………………………….…….……………………………….. 

b) E-mail Address: ………………..…………………………….………….………………………….. 

c) Website: …………...……………………………………………….…….………………………….. 

d) Telephone number: ……………………………………………………….……………….……….. 

e) Fax number: …………………………………………………………….…………….…………….. 
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PART B: OBJECTIVES & ACTIVITIES OF THE APPLICANT 

 

7. Type of Legal Aid [Please tick as appropriate]:  

a) Primary Services: 

i) Legal Representation    

ii) Public interest litigation 

iii) State Brief Litigation 

iv) Diversion 

v) Legal Advice & Counselling 

vi) Mediation 

vii) Others [Please specify] 
 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

b) Secondary Services: 

i) Legal Literacy 

ii) Paralegal Programmes 

iii) Community Activities 

iv) Research/Advocacy initiative 

v) Others [Please specify] 
 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

8. How did you hear about LASPNET? 

a) LASPNET Meeting 

b) Meeting a member 

c) Attending a related meeting 

d) Others [Please specify]:  
 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 
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9. State the profile of your organisation 

a) Vision: 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

b) Mission:  

……………………………………………………………………….……………………………………… 

……………………………………………………………………….……………………………………… 

c) Objectives:  

…………………………………………………………………………………….………………………… 

………………………………………………………………………….…………………………………… 

…………………………………………………………………………….………………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

10. Please describe briefly what kind of activities are ongoing in your organisation 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

11. Clearly state why your organisation is interested in joining the LASPNET 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 
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12. Clearly state how your organisation will contribute to the following objectives of LASPNET 

a) To improve the cost effectiveness of legal aid service providers, increase geographical 
coverage and enhance the quality of legal aid services 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

b) To build and strengthen institutional and human resource capacity of legal aid service providers  

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

c) To harmonise the provision of legal aid and facilitate the development and use of common 
standards and guidelines 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

d) To lobby and advocate for issues relevant and appropriate to the promotion of access to justice 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

e) To research, document and disseminate information on the provision of legal aid 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

f) To mobilise resources for legal aid service providers 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

g) To strengthen the voice and visibility of legal aid service providers 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

h) To do all such other lawful things that are incidental or conducive to the attainment of any or all 
of the above objectives 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

…………………………………………………………………………………….………………………… 

 


