[image: ] 		PART A:  NOMINATORS TO COMPLETE
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	[bookmark: b17][bookmark: b20]1.	Nominee's full name:


	[bookmark: b21]2.	Nominee’s Firm Name:


	3.	Nominee’s office address, telephone and email:


	4.	How long have you known the nominee?


	5.	State the nature of your professional relationship with the Nominee and how you are familiar with his or her qualifications for admission to the College.



	6.	During the last five years, on average, how much contact have you had with the nominee?
___ Monthly or more   ___ 3-4 times per year   ___ Once per year  ___Other  (Please explain) 


	[bookmark: b22][bookmark: b24][bookmark: b25][bookmark: b26]7.	Do you know of any complaint that has been made against the nominee to any ethics committee of the bar or of any disciplinary action taken against the nominee? If so, your understanding of the nature of the complaint, the name of the entity to which the complaint was lodged, and the disposition or outcome.  


	[bookmark: b27][bookmark: b28][bookmark: b29][bookmark: b30][bookmark: b31][bookmark: b33]8.	Each nominator must attach a Statement of Support identifying the qualifications, accomplishments and activities that you believe renders the nominee eligible to be considered a Fellow in accordance with the qualifications set forth by the College. 


	I hereby certify that I have reviewed my nominee’s application to ensure that it is complete and thorough, and that, to the best of my knowledge and belief, the nominee fully meets the qualifications for admission as a Fellow of the College of Labor and Employment Lawyers, including but not limited to the requirement that the nominee has practiced labor and employment law for at least 50% of a period of not less than twenty years.
















	
								
Signature
								
Print Name
Email:								
Phone:								
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