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Pro Bono Award Nomination Form

Sponsored by the State Bar’s Legal Assistance Committee

Person submitting nomination: 




Date ____________________

Name: 
Email: 

Relationship to nominee: 

Nominee:

Name: 
Email: 

State Bar No: 

Nominated for:

 FORMCHECKBOX 

Pro Bono Award for an Individual Attorney
 FORMCHECKBOX 

Pro Bono Organization Award
Reasons for nomination (additional materials can be attached)

Please submit a completed nomination form by January 31st to Sarah Watson, State Bar of Wisconsin, P.O. Box 7158 Madison, WI 53707-7158 or probono@wisbar.org
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