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(Form continued)

AmericAn college of TriAl lAwyers

CONFIDENTIAL INFORMATION REGARDING NOMINEE

Note:  All discussions, proceedings, letters, and reports incident to proposals and nominations for Fellowship shall be held in strictest confidence.  Except as provided in Section
3.3(d), no person shall be informed, directly or indirectly, that he or she is under consideration for nomination, or has been nominated, for election to Fellowship.

To the Board of Regents: - Sec 3.3 (e), Article of Bylaws

We hereby supply the following information in connection with our nomination of the above-named lawyer for Fellowship in the 
American College of Trial Lawyers:
1. The nominee has been licensed to practice law for at least fifteen years and is actively engaged in trial practice.

2. The nominee enjoys the reputation of being an outstanding trial lawyer in all courts currently practicing in.

3. The nominee is licensed to practice in the following courts: 

___________________________________________________________________________________________________

4. The nominee’s character, standard of ethics and personal integrity are excellent.

5. The number of Fellows of the College in nominee’s firm is ________________ . List names _________________________ 

___________________________________________________________________________________________________

6. The number of partners in the nominee’s firm is _________________________ .

7. Sponsor State Committee Province Committee   or   FACTL ___________________________________ and 

Seconders 1) ________________________________________ 2) ____________________________________________

8. The following Committee members were present and voted on this nomination, none of whom are partners, associates or 
relatives of the nominee: 

Personally Number Has known Does not
acquainted of cases Nominee know Nominee

with Nominee tried with by reputation personally or
for Nominee only for by reputation

(Check if applicable)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

______________________________________________________ _________  ________  __________   ___________
(Years) (Years)

Nominee’s Name

Nominee’s Firm

Business Address of the Nominee

City, State, Zip Code

Telephone Fax

Date of Birth Year Admitted

College

Law School

Population of City of Practice

Email
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Personally Number Has known Does not
acquainted of cases Nominee know Nominee

with Nominee tried with by reputation personally or
for Nominee only for by reputation

(Check if applicable)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

_______________________________________________________  ________  ________   __________  __________
(Years) (Years)

9. The number of votes on this Nomination was ________ Favorable and ____________ Unfavorable.  Details of reasons for
unfavorable votes are supplied on a separate sheet. A majority of total committee must vote in favor of nomination.  The
following committee members have abstained from vote participation or whom are partners, associates or relatives of the
nominee.
________________________________________________  _________________________________________________

________________________________________________  _________________________________________________

Total Abstained __________________

10. All written data pertaining to nominee which has been considered by the Committee is enclosed.

___________________________COMMITTEE, 20_____ 20__________
(Name of State or Province)

By_____________________________________________
Chairman

Dated: __________________________________ 

Rev. Sept 2023
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