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TANZANIA NETWORK OF LEGAL AID PROVIDERS

Biafra/ Kanisani, bwawani Street, Plot No. 434/42, Along Kawawa Road Kinondoni = P.O. Box 33856, Dar es Salaam, Tanzania, East Africa
Tel; +255 22 2761806 email:tanlaptz@gmail.com website: www.tanlap.or.tz

APPLICATION FOR MEMBERSHIP OF TANLAP

This form comprises sections requesting information for us to assess your organisation’s eligibility for
membership of TANLAP.

Please send your completed application form to the TANLAP Secretariat through the following address.

Tanzania Network of Legal Aid Providers
Tel: 255(22) 2761806, E-Mail; tanlaptz@gmail.com/info@tanlap.or.tz
: ' www.tanlap.or.tz : :

Po Box 33856 Dar Es Salaam

The TANLAP staff will be happy to help with any questions you have regarding membership or the
application process and forms. The TANLAP MEMART is available on request. '

TANLAP: Dedicated to Empowering Member Organisations.
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Organisation and Contact Details

1. Full Legal Name of the Organisation = ......oooiiiiiiiii e
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5. General phone number [Local area code ........ o e e R e A L R e

6. Faxnumber: [Local area code ........ | dntmimat it s 0 e Skt 0 e Bt
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9. Other mea.ns of contact .....................................................................................

10. Contact Person (This person will be your organisation’s main contact point with TANLAP).

11.: Name of CORtACE PErSON: 7.iiu. e e i i i i ien b b i e td e s T it s gt d s S deie e fanbas

| P20 (o] B (11 S5 o SN S g I TS O Al OO B 0L gl BN o
13, Directphohe number: [Lbcal area code ....... ] ................... SO

14. Fax number: [Local area code ........ | SIS C A B At B S A T S SR BT S W

48; Email .. o i i st a b g TR R L e OO S U ORI

16. Other Means Of CONTACE ... ... i e e e e,
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B:  Organisation Profile
1. Please tick to confirm that your organisation is:
Non-governmental;

Not for profit making.

Carrying out Activities as Legal Aid Providers

8l 5 O

Non-partisan (operates without discrimination in regard to race, nationality, gender, political or
religious conviction or social and economic background).

Community Based Organisation

National

Regional

International

B o e L O

Academic Institution

O

Faith Based Organisation

[

Network or Group

[0 . Other (SPeCify)....coevrrveirreriierirsee WOk e R Al e i TSk R e s

2. Please Indicate the Areas Your Organisation Works in and any Other Area of Expertise.

Legal Counselling [ ] | Public Informationand [ ] | Child protection []
Awareness

Fostering and Adoption [ ] | Education and Training [_] | Ethnic Minorities []

Juvenile Justice [ ] | Refugees Services [ ] | Environment []

Court Representation [ ] | Research Human Rights [l

Drafting and Filingof [ ]  Labour Disputes Lobbying and Advocacy ||
Legal Documents

O
[-]

Strategic Litigation ~ [ ] | Followupof Cases =~ [ ] | Disputes Settlement - [ ]
[
[]

Enforcementof [] Paralegal-reléted Consumer Rights D
Judgments, Services

Matrimonial Disputes [ ] | Probate Matters

Parole []

TANLAP: Dedicated to Empowering Member Organisations.



3. Incorporation
o Date your organisation was founded: .............cuevviiiiiiiiiiii
* Registration Number............ccccoouevvii. TR N IATEVLES S RERORE N b

e Regionsin which your organisation operates:

e Legal Aid Centres/Clinics operated by your Organisation.(Please indicate how many Legal Aid
Centres/Clinics and their location)

o State whether your Legal Aid Program, Centre, Clinic etc. is (a) a Standalone[] or (b) a unit of a
larger Organisation[]. If (b) please specify. .

O A Faculty in a Higher Learning Institution.
O A Department/Program/an Operation Unit/an Outstation.

O | Other (spe'cify) .............. T Pl T e ................

o Other institutions, networks, groups, or consortia of which your organisation is a member:

4. Sources of your organisation’s funding
Local Donors
International Donors

Membership Fees

0 S B P, 0 S

Others (Pléase Specify) »

TANLAP: Dedicated to Empowering Member Organisations.



C: Member Objectlves

In order to be a member of TANLAP, an organisation, federation, or network must have objectlves
consistent with the Objectives of TANLAP as described in TANLAP’s MEMART

Please state briefly your organisational objectives.

[] Please acknowledge that your organisation agrees to participate in preparlng and |mpIement|ng
TANLAP's . Strategic Plan by ticking this box.

D:  Member Activities

In order to be a membér of TANLAP, an organisation, federation or network must be providing Legal Aid
Services.

Please state briefly your programmes and activities.

TANLAP: Dedicated to Empowering Member Organisations.



Publications

Please indicate publications issued by your Organisation. If possible indicate frequency of publications,
e.g. weekly, monthly, quarterly, etc.

Newsletters .........ccccvvrnnnen.
Annual Reports
BIOCRUES.....ooeveeeeseesesresesree
Bullelins fu i bt i e
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E: Member Expectations of TANLAP

What does your organisation hope to gain from membership of TANLAP?

Please add other relevant information about your organisation, for example names of quality or
accountability standards your organisation has adopted, etc. (Please attach documents where possible)

TANLAP: Dedicated to Empowering Member Organisations.



F:  Communication.

How frequent does your Organisation use e-mail? Frequently] Rarely[] Neither[]

How frequent does your Organisation visit Web-Sites? ~ FrequentlyT]  Rarely[] Neither[]

Whibh is the most réliable way to Communicate With you? . TeIephoneD e-mail[] faxD
Post Mail[Z] Other[] (Please SPeCify)......ic..ccwiitiiiiniisiaieiierictineseesssisessngassisiies

G: Documentation

Your organisation’s application requires copies of all the documents below to be included. If any of these
documents are missing, your application will be considered incomplete and cannot be processed.

Please tick to confirm that the following documents are included in your application:
[ ] Statutes, constitution, founding charter, or'similar document;
[ ] Organisational Profile

[ ] List of member organisations (if applicable);

H: Reference

Please provide contact details of a TANLAP member that can be contacted for a reference:

Conftach pBrson; ¢ Ak Aila, mo i b e n It A e T a0 e B AT S T AR A e
Position: .............e. AP O S NPT TN TR O AR e ) Fueukin 15 ee st B SR T

(11012191 57z o] WS PN YR T I A0 S SV S R WA e R W

How. does this referee know your organisation?

TANLAP: Dedicated to Empowering Member Organisations.



Additional reference (optional)
Contact person: .......c.cccceovvrrinis AR L - L G B LK SR N R S EL
POSHION: .. iiti s st aiitaeaiton ffud ety 7 o s eed s Fow e e o 840 vy 23 8 ¥y ie 3o sy ot P eson oo s £ T b oo

OrganisaliBn:. & o 2ot fe. 08 ey 0% o i el 28 e o ST e e e S

I: -~ Declaration

Being fully aware of the duties, obligations, terms and conditions required of an organization to become
TANLAP member | hereby apply for membership of TANLAP on behalf of the organisation whose
particulars.and description appear as applicant in this application form.

Signed:
e o B e R sy L e e S e o

Date: ..ok, i MO R R e S e A IRl L B

POSHION: « .o 8t s s Sl e ¢ S v o 8RR T e LT Bl P e S e e e

Official Stamp/SEAL
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