
Sponsor Nomination Form 

Instructions:  This form is to be completed by the ABOTA member who is nominating the candidate. The Nominee should 
not complete this form.  Please email a copy to georgia@abota.org.  

Date: 
Nominee Name (Mr./Ms./Mrs./Hon.): 

Firm: 

Firm Address: 

City: State:  Zip:  

Email Address: 

Phone:  Cell: Fax: 

Nominee’s primary area of practice:  Plaintiff  Defense  Both  Judge

Nominated by (please PRINT): 

How long have you known the nominee? 

How do you know the nominee? 

Why do you think the nominee would make a good steward of ABOTA? 

 Affirmation:
I affirm that the Nominee is of high personal character and honorable reputation; and conducts his/her practice in keeping with the
American Board of Trial Advocates’ Code of Professionalism. Specifically, the Nominee is respectful in his/her conduct towards all
adversaries; resolves matters and disputes expeditiously without unnecessary expense and through negotiation whenever possible; and
honors the spirit and intent, as well as the requirements of applicable rules and codes of professional conduct.

Nominator signature (required): Date: 

Nominator name (please PRINT) OFFICE USE: 
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