YOUR LEGAL

AALL VOLUNTEER SERVICE AWARD
NOMINATION FORM

DEADLINE FOR SUBMISSIONS: 0D U F K

NOMINEE INFORMATION

Name:

Title :

Institution:

Address:

City: ____ State: Zip

Phone: Email

Code: _

NOMINEE RECOGNIZED FOR

Please check me or more categories telow.
Volunteer service at Annual Meetings (registration, library tours, etc.)
Volunteer service with special projects (e.g. Annual Meeting service projecty
Presenting educational programs at AALL Annual Meetings
Chairing an SIS or serving as chapter president
Chairing an AALL committee or jury, or an SIS committee
Representing AALL in an official capacity to an outside entity

Active service as a member of an AALL committee or jury, or an SIS committee

Revised 9/2024



Provide additional explanation in support of your nomination 3lease attach a separate document.

Include the nominee’s resume/CV.

OPTIONAL: Submission of up to three letters of support is encouraged. These letters must be
submitted with the nomination form. Petitions and letter writing campaigns (beyond those letters

included with the application) are discouraged and will not be considered in the evaluation process nor
will they influence the jury.

Name:

Title :

Institution:

Address:

City: State: Zip Code:

Phone: Email :

Signature : Date:

Please save the nomination form and email all documents to Jennifer Wahl
at jwahl@aall.org.

Revised 9/2024
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