
 
 

NOMINATION FORM 
 IMLA Burk E. (Buck) Delventhal Legal Advocacy Award 

 
 
Full Name of Nominee 
 
______________________________________________________________________________ 
 
Address of Nominee 
 
______________________________________________________________________________ 
 
eMail and Phone Number of Nominee  
 
E_______________________________________  P___________________________________ 
   
Nominees Title and Municipality Represented  
 
______________________________________________________________________________ 
     
______________________________________________________________________________ 
 
Degrees Held and Institutions Conferring Those Degrees and Academic Honors 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Years in Public Service and Positions Held 
 
______________________________________________________________________________ 
 
A statement explaining how the nominee meets the qualifications for the Award and 
citation to publications, legislation and service supporting the statement. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 



______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
Full Name of Nominator 
 
______________________________________________________________________________ 
 
Title of Nominator 
 
______________________________________________________________________________ 
 
eMail and Phone Number of Nominator  
 
E_______________________________________  P___________________________________ 
 
 
Signature of Nominator 
 
 
______________________________________________________________________________ 
 
Date 
 
_____________________________ 

 
 
 

Please email the completed form and all required nomination materials to 
IMLA no later than COB on the nominations due date listed on IMLA’s 

website. Email to:  info@imla.org 

mailto:info@imla.org
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