2020 LSC LRAP Executive Director Certification Form e-Sign Instructions

You will receive an email similar to the sample below asking you to sign the Executive Director (ED)
certification form.
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Please note: The email will come from the LRAP Coordinator.
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The participating attorney from your program will be named in the subject line of this email.
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When you open the email, it will look like the sample below. Click the link to review and sign the

document.
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You will be required to begin filling out the various fields. Follow the yellow arrows on the left as you
tab through the various fields required for you to complete. You can even click on these arrows to move
to the next field.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement @ Next required field ﬂ

E, ive Director Certification of
~LRAP Participan ey and Good
for the period October 01, 2019 — March 31, 2020

TInstructions:

In order for the first disbursement of the FY 2020 LSC-LRAP loan to be made, this form must be completed
WhmmdthnmnmkaMumw(mw
the Executive Director’s designee). A separate form is required for each attorney who 1s recerving LSC

LRAP assistance i FY 2020.

Be sure to date this form! Once the form has been completed, it should be returned to the participating
attorney for submittal to LSC.

Participating Attorney (PA) Name: Test Participant

LSC-Grantee (Program) Name: Blue Ridge Legal Services, Inc. - 447081

CHECK ALL APPLICABLE BOXES:

The PA named above 1s currently an employee of the grantee program and is in good standing with
the program.

'~ The PA named above is currently an employee of the grantee program, but is nof in good standing
‘with the program.

* The PA named above remamed in good standing with the program during the entire peniod from
October 1, 2019 through March 31, 2020.
The PA named above did mof remam in good standing with the program during the entire period
from October 1, 2019 March 31, 2020.

If the Participating Attorney named above 1s no longer employed with the program or did wef remain 1n good

The Participating Attorney and LSC Grantee Program fields have been pre-populated with the attorney
participant from your program and your program’s name.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement @ Next required field ﬂ

Excauive Direcior Crfction of
“LRAP P. I d Good
farlhspmodﬁcmbaﬂl 2019~ March 31, 2020

TInstructions:
In order for the first disbursement of the FY 2020 LSC-LRAP loan to be made, this form must be completed
whmmmmdhmmumnmummmumw(uw

the Executive Director’s designee). A separate form is required for each attorney who is receiving LSC
LRAP assistance in FY 2020.

Be sure to date this form! Once the form has been completed, it should be returned to the participating
attorney for submittal to LSC.

Participating Attomney (PA) Name: Test Participant
LSC-Grantee (Program) Name: Blue Ridge Legal Services, Inc. - 447081

CHECK ALL APPLICABLE BOXES:

The PA named above 1s currently an employee of the grantee program and is in good standing with
the

program.
The PA named above 1s currently an employee of the grantee program. but is o in good standing
‘with the program.

’ The PA named above remamed i good standing with the program during the entire peniod from
October 1, 2019 through March 31, 2020.
The PA named above did mof remam 1 good standing with the program dunng the entire period
from October 1, 2019 March 31, 2020.

If the Participating Attorney named above 1s no longer employed with the program or did wef remain 1n good




There are two sets of certifications you will need to complete. The first speaks to the current state of
the participant’s relationship with the program and the second speaks to the relationship during the

disbursement period in question.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement

Instructions:
In order for the first disbursement of the FY 2020 LSC-LRAP loan to be made, this form must be completed

wummmmﬁhmmpmnm&mgmumwmw
the Executive Director’s designee). A separate form is required for each attorney who is receiving LS

LRAP assistance in FY 2020.

Be sure fo date this form! Once the form has been comp! it should be to the p:
attorney for submittal to LSC.

Participating Attorney (PA) Name: Test Participant

LSC-Grantee (Program) Name: Blue Ridge Legal Services, Inc. - 447081

CHECK ALL APPLICABLE BOXES:

""" The PA named above 1s currently an employee of the grantee program and is in good standing with
the program.
l‘ The PA named above is currently an employee of the grantee program, but is nof in good standing

| with the program.
""" The PA named above remained in good standing with the program duning the entire period from

'k October 1, 2019 through March 31, 2020.
' The PA named above did nof remain in good standing with the program during the entire period
| from October 1, 2019 through March 31, 2020.

If the Participating Attomey named above 1is ne longer employed with the program or did nef remain in good
standing with the program during this period, please state the reason and date:

I Eaplnyeedtdmpmbxexmmmudlzﬂmemmeﬁm (date).
his’her chaice affactive Ldate)

e

Next required field

For each certification, click the button next to the statement that most accurately fits the specified

condition. Please make selections for both of these certifications.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement

Instructions:

In order for the first disbursement of the FY 2020 LSC-LRAP loan to be made, this form must be completed
by the Executive Director of the LSC grantee program at which the Participating Attorney is employed (or by
the Executive Director’s designee). A separate form is required for each attoney who is receiving LSC
LRAP assistance in FY 2020

Be sure to date this form! Once the form has been it should be returned to the
attorney for submittal to LSC.
Participating Attomey (PA) Name: Test Participant

LSC-Grantee (Program) Name: Blue Ridge Legal Services, Inc. - 447081

CHECK ALL APPLICABLE BOXES:

**" The PA named above 1s currently an employee of the grantee program and is in good standing with
the program.
PA zamed shove 15 currently an employee of the grantee program, but is nof in good standing

| The PA named above remained in good standing with the program dunng the entire period from
October 1, 2019 through March 31, 2020.
The PA named above did #of remain in good standing with the program durning the entire period
from October 1, 2019 through March 31, 2020.

Participating Attorney named above 1s no longer employed with the program or did nof remam 1n good
suﬁngmﬁ&mhmghspmoiﬂmmlﬁemndm

' Employee did pot pass bar examination and left the program, effective (date).
Employee left program by his/her choice, effective (date).

[S]

Next required field n




In the event the attorney participant is not in good standing or you deem it necessary to provide further
details on your certification selections, there are additional selections (optional) and a comment field
below the two certification fields for added detail.

Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement ©  Nextrequiredfield

" The PA named above is currently an employee of the grantee program and is in good standing with
_ the program.
®  The PA named above is currently an employee of the grantee program, but is not in good standing
with the program.
The PA named above remained in good standing with the program during the entire period from
October 1, 2019 through March 31, 2020.
* The PA named above did mof remain in good standing with the program during the entire period
from October 1, 2019 through March 31. 2020.
& mﬁﬁwgumlmgxmlwmhmaﬁmmﬂmgmd

(date).
1 certify that the above information is true to the best of my information and belief.
* *
Executive Director or designee (PRINT NAME) Title
*
Click here to sign *
Signature Date
Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement =] Next required field

* The PA named above is cumrently an employee of the grantee program and is in good standing with
the program.
*® The PA named above is currently an employee of the grantee program, but is mof in good standing

with the

" The PA named ab 1in good ing with the program during the entire period from
October 1, 2019 through March 31, 2020.
'® The PA named above did nof remain in good standing with the program during the entire period

If the Participating Attorney named above 1s o longer employed with the program or did #of remain in good
standing with the program during this peniod, please state the reason and date:

. Wﬁmmhmmﬂhﬁﬂnmeﬁmw (date).

I certify that the above information is true to the best of my information and belief.

* *
?mﬁwbhmaduim (PRINT NAME) Title
Click here to sign *

Signature Date




Next, at the bottom of the form, you are prompted to provide your personal information. Click on the
fields for your printed name, printed title, and the date. Enter the corresponding information for each of

those fields accordingly.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement

1 ‘with the program.

@ Next required field -
|

The PA named above remamed in good standing with the program duning the entire period from
October 1, 2019 through March 31, 2020.

'®  The PA named above did nof remain in good standing with the program duning the entire period
from October 1, 2019 through March 31, 2020.

Participating Attorney named above 1s no longer employed with the program or did #of remain 1n good
mdm;wﬂdumhmglhspmod.ﬂmmhmnddm

Employee did pot pass bar examination and left the program, effective (date).
Employee left program by his'her choice, effective (date).
Euphyeel:ﬁm:mbymschmucﬁmw (date).

Other, please describe.

1 certify that the above information is true to the best of my information and belief.

ED's Printed Name ED's Printed Title
!;.ucmve Darector or designee (PRINT NAME) 1
Click here to sign 06/12/2020

Title
Signature Date

When you have completed entering your personal information and reviewed the form for accuracy, click

on the Signature field to sign the document.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement
| with the program.

@ Next required field -

The PA named above remained in good standing with the program during the entire period from
October 1, 2019 through March 31, 2020.

‘®  The PA named above did nof remain in good standing with the program during the entire period
from October 1, 2019 through March 31, 2020.

If the Participating Attorey named above 1s no longer employed with the program or did nof reman 1n good
standing with the program during this period, please state the reason and date:

Employee did not pass bar examination and left the program, effective (date).
Employee left program by his/her choice, effective (date).
Employee left program by program’s choice, effective (date).

® Other, please describe.

1 certify that the above information is true to the best of my information and belief.

é ClicktoSign  3me ED's Printed Title
Framtive Diracrar s _mmes (PRINT NAME) Title
* Click here to sign 06/12/2020
Signature Date




When you click on the signature field, you will be presented with the following:

C @ httpsy//na2.documents.adobe.com/public/esign?tsid=CBFCIBAA3AAABLDIGZhAa0SuSD_L98zHjyfXt-grWrNm1HeFBtwiTsxSyxO4ECINw-cdKmNQGMKSQHB67IG8rVXTOj4F3dYoMZYsRteka& * €13 0 @
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Type Draw Image Mobile
a

Draw or take a picture of your signature
using your mobile device.

There are multiple options for completing the e-Sign request; TYPE, DRAW, IMAGE and MOBILE. For
those not familiar with Adobe e-Sign requests, we recommend the TYPE option, but please feel free to
use any of these options. To complete the process with the TYPE option, simply click in the signature
field under the TYPE selection and type out your name.

Bdg =@ 3

Type Draw Image Mobile

Vour Nanre, <

Clear




When finished, click the APPLY button in the bottom right.

B & 3

Type Draw Image Mobile

Your Name

Once you’ve applied your signature, you must submit the document by clicking the “Click to Sign”
button at the bottom as shown below.

Options v Test Participant 2020 LSC LRAP ED certification form for 1st (Spring) check disbursement © completed @
| with the program. |

The PA named above remained in good standing with the program durning the entire period from
October 1, 2019 through March 31, 2020.

*  The PA named above did nof remam in good standing with the program dunng the entire period
from October 1, 2019 through March 31, 2020.

If the Particapating Attorney named above 1s no longer employed with the program or did nof remain 1n good

standing with the program during this period, please state the reason and date:

Employee did not pass bar examination and left the program, effective (date).
Employee left program by his/her choice, effective (date).
Employee left program by program’s choice, effective (date).

* Other, please describe.

1 certify that the above information is true to the best of my information and belief.

E Clicktochange e ED's Printed Title
Executive Director or ac. _gnee (PKINT NAME) Title
SourNawe
Yo x 06/12/2020

T ms_(us15,20)

Signature Date




You will then receive a verification that the Executive Director (ED) certification form has been

successfully signed and returned to the LRAP Coordinator. We encourage you to use the “Download a

copy” option to keep a copy for your records.
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° You're all set

You finished signing “Test Participant 2020 LSC LRAP ED certification form for 15t
(Spring) check disbursement”.

We will email the final agreement to all parties. You can also download a copy of
what you just signed.




