
New Member Nomination Form
American Board of Trial Advocates: Washington Chapter

This form is to be �lled out by the ABOTA member nominating the new member. The nomination 
must be submitted by an ABOTA member outside the �rm of the nominee.

ABOTA Member Name

First Name Last Name

ABOTA Member Email

example@example.com

Nominee Name

First Name Last Name

Nominee Firm Name & Location

How long have you known the nominee?

How long has the nominee been in the practice of law?

Do you reasonably believe the nominee has tried at least 10 civil jury trials to jury verdict or hung 
jury as lead counsel?

YES
NO
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What other organizations does the nominee belong to? Please list any leadership positions held by 
the nominee.

Do you believe the nominee will be an active member of ABOTA?  On what do you base your 
belief? (Have you participated in other organizations with the nominee? Do they have a reputation 
for active civic and volunteer involvement? Have you had a cases with the nominee? Etc.)

Does the nominee have high personal character and honorable reputation? On what do you base 
this belief?

Signature of ABOTA Member 
submitting this form

Date Submitted
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