
JRCLS ATTORNEY CHAPTER LEADERSHIP NOMINATION FORM 

 

Please fill out this form and submit to the Chapter Relations Council (“CRC”) to nominate a new 

Chair or Chair-Elect of an attorney chapter—normally after some prior discussion with the 

nominee.  The CRC will seek approval of the proposed candidate.  If approved the CRC will 

appoint the nominee as the Chapter Chair or Chair-Elect. 

 
There is no need to submit this form or seek additional approval when a person who has been approved and 

is currently serving as the Chair-Elect becomes the Chair.  

 

Before completing this form, make sure the person is in the JRCLS Database at jrcls.org.  

If they are not a member of the Society, they cannot be considered as a chair or chair-elect.     

 

Name: _______________________________________  Date: __________________________ 

Name of Chapter:  ______________________Person Submitting nomination:_______________ 

Who is the nominee replacing? _______________When will term begin______ and end ______. 

Nomination as: ___Chapter Chair or ___Chair-Elect (check one).  If the nomination is for the person to 

serve as Chair, please explain why the Chair-elect is not going to serve as the Chair. 

_____________________________________________________________________________________. 

Why do you believe this person will make a good chapter leader?_________________________ 

 _____________________________________________________________________________. 

To what extent has the nominee been involved with the Law Society in the past?___________________ 

___________________________________________________________________________________. 

Please describe the nature of the nominee’s law practice or employment: _________________________ 

___________________________________________________________________________________. 

Has the nominee indicated a willingness to serve in this position? _______.  If no, is the nominee 

aware of this nomination and are there reasons to believe the nominee will accept the position? 

______________________________________________________________________________ 

 

If the following information is not in the database or is not accurate, please supply it: 

 

Employer: ____________________________________ Employer website: ________________ 

Best Telephone Number at which to reach the candidate: _______________________________ 

Best e-mail address for the candidate: ______________________________________________ 

Law School: __________________________________  Year Graduated: _________________  

 

Date approved: _______.  Who will contact? _________________.  Date contacted: _________. 

 

Date appointment letter and super password sent: _______________________. 


