Nomination Form

National Advocacy Center Telephone: (803) 705-5100

1620 Pendleton Street
FAX: (803) 705-5110
Columbia, South Carolina 29201-3836 (80%)

OLE Course Contact:

SEONE

. NOT WAITING
7 ACCEPTED 7 qpyperep L wist

Return Mailing Address: Or

Course Date:

Course Name:
Course Location:
Nominee's Name: (S Attorney (" Non-Attorney Contractor
. Yes
Nominee's Title: Phone Number: G
. No
E-mail Address: Fax Number:

Office, Agency, or Department:

1. How long has the nominee beena (7 Lawyer ("Non-Lawyer (O Support Staff (Select One)?
2. How long has the nominee been a (> Lawyer (7 Non-Lawyer (™ Support Staff (Select One) in this office?

3. What percentage of nominee's work involves the subject(s) of the course? %

4. Indicate the level of skill or knowledge nominee has in this area: (™ Novice (T Intermediate (" Advanced

5. If nominee is being nominated for a trial advocacy course, please il Criminal
indicate the number of trials the nominee has participated in. Civik ____ Criminal;

6. List ail OLE courses that
the nominee has attended in
the last three years?

7. Has the nominee been nominated for this course in the past and not accepted? ' yes {Ng If Yes, When?

8. If necessary, please indicate
any special considerations:

Title:

Nominating Official's Name & Signature:

Ph : . .
one Number No. of Nominees Submitted;

Fax Number:
E-mail Address:

Order of Preference of this Nominee:

Paperwork Reduction Act Burden Statement: Under the Paperwork Reduction Act, a person is not required to respand to a collection of information unless
it dispiays a valid OMB control number. The estimated average time to complete the form is 3 minutes. If you have comments regarding the accuracy of
this estimate, or suggestions for making this form simpler, you can write to the Office of Legal Education, 1620 Pendleton Street, Columbia S3C 29201

EQUSA Form OLE-01
OMB No.1105-0082, Exp: 1/31/2010




