
2026 Nomination Form 

Please complete one form, per nomination. 
Submit this form with the requested attachments. 

 (Note: The contact information requested below should be provided for the nominee.) 

Nominator: __________________________________________________  

Nominee*: __________________________________________________ 

Address: ____________________________________________________ 

City: ________________________ State: __________ Zip: ___________  

Email: ______________________________________________________ 

Tel: (W) ___________________   (Home/Cell): ______________________ 

The above person* is being nominated for the following position: 

Board of Directors 
      Civil Program (Civil Program Members) 
      Civil Individual (Civil Individual Members) 
      Defender Individual (Defender Individual Members) 

Civil Council 
  Chief Staff Officer (Region III) 

      Chief Staff Officer (Region V) 
  Client/Community Advocate Individual (Region I and II) 

Client Council 
      Client/Community Advocate Individual (Client Individual Members) 

Defender Council 
      Chief Defender or Director of Defender Program (ACCD) 
      Defender Staff/Practitioner (Defender Individual Members) 
      Chief or Deputy Chief Defender (ACCD) (Defender Individual Members) 



Nomination Statement 

Provide a brief statement containing highlights of the nominee’s career as well as 
additional reasons you feel the nominee deserves to be a member of the Board of 
Directors, Civil, Client or Defender Council. Write below or attach separately. 
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