
NOMINATION FORM 
IMLA James H. Epps, III Award for Longevity of  

Service To A Community Award 

Full Name of Nominee 

______________________________________________________________________________ 

Address of Nominee 

______________________________________________________________________________ 

eMail and Phone Number of Nominee 

E_______________________________________  P___________________________________ 

Nominees Title and Municipality Represented  

______________________________________________________________________________ 

Years of Service as Chief Legal Counsel         Years of IMLA membership 

______________________________________    ______________________________________ 

Is nominee willing to write a short article that discusses tips to successfully represent the 
local government over such a long period?     

Yes____    No____    Not sure ____  

IMLA will contact the nominee to confirm whether the nominee is willing to submit this 
article and to confirm qualifications for the Award. 



Full Name of Nominator 

______________________________________________________________________________ 

Title of Nominator 

______________________________________________________________________________ 

eMail and Phone Number of Nominator  

E_______________________________________  P___________________________________ 

Signature of Nominator 

______________________________________________________________________________ 

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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