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Virginia Beach Bar Foundation 
DISTINGUISHED LAWYER MEMORIAL 

NOMINATION FORM 
 
 

Please send the completed form to the: 
Virginia Beach Bar Foundation 
2425 Nimmo Parkway 
Virginia Beach, VA  23456   
 
By fax to:           (757) 219-2156 
By email to:       vblaw@vbbarassoc.com 
 
Date: _____________________________________________________________________________________ 
 
Name of candidate:__________________________________________________________________________ 
 
Firm or Entity Name, if applicable:  _____________________________________________________________   
 
Phone: ______________________________________  Email:________________________________________ 
 
Year admitted to practice to Virginia:_______________  Number of years in practice: _____________________ 
 
Other states in which the candidate is admitted, if known:  
 
_________________________________________            ___________________________________________ 

State                 Date                                                                    State               Date 
 
Candidate's activities in the legal community and/or the community at large including involvement in officers 
positions held in the American Bar Association, the state bar association, local bar associations, non-profit and 
other community-based organizations: 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
In summary, state your reason(s) why the candidate should be recognized in the Distinguished Lawyer Memorial, 
e.g. professional competence and accomplishments, bar activities, governmental service, civic activities, research 
and/or writing, reputation in the legal community, etc. (attach relevant supporting information): 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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By signing this nomination form, the nominator (a) certifies that, to his or her knowledge, the candidate was in 
good standing with the State Bar of Virginia throughout the course of his/her career, or (b) if the candidate has 
been previously disciplined, the explanation and date of that action is as follows: 
 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
Nominated by (please print): ___________________________________________________________________ 
 
Phone:  (___________) ___________________________    Email: ____________________________________ 
 
Address: ___________________________________________________________________________________ 
 
City:  _______________________________________   State: _____________  Zip Code: __________________ 
 
Nominator Signature: _________________________________________________________________________ 
 
Date: ______________________________________________________________________________________ 


