
Nominee’s Information
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Nominee Name

_____________________________________________________________________________

Nominee ABA Number
_____________________________________________________________________________

Nominee Address





_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Nominee Email

_____________________________________________________________________________

Nominee Phone #             


           


Nominee Fax #
_____________________________________________________________________________

Nominee Birth Date (Month/Year) 


Nominee Title
_____________________________________________________________________________

Month/Year First Admitted to Practice


Nominee Firm Name
_____________________________________________________________________________

Nominee Law School                                              


Law School Graduation Year


_____________________________________________________________________________

Nominee Practice Area(s)
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Please attach a narrative description of the significant aspects of the Nominee’s career, community service or other activities that demonstrate the Nominee’s contribution to the profession and the bar.

_____________________________________________________________________________
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(print name)




Position
(Signature)
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� The individual must be a member of the ACBA at the time of the nomination period begins			
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