Illinois State Bar Association – Delivery of Legal Services Committee

Joseph R. Bartylak Memorial Legal Services Award

2014-2015 Nomination Form

The ISBA’s Delivery of Legal Services committee has established the Joseph R. Bartylak Memorial Legal Services Award to annually honor the extraordinary commitment and dedication of a civil legal services attorney who has provided the highest caliber of compassionate legal representation and outstanding service to Illinois’ vulnerable and low-income population. 

The award is named in memory of Alton attorney Joe Bartylak, who passed away in August 2010.  Joe was a long-time, active member of the ISBA, an ISBA Laureate Award winner, and one of the chair emeriti of the DLS Committee, during a time in which it oversaw the establishment of the Illinois Lawyer Finder service. Joe was Executive Director of the Land of Lincoln Legal Assistance Foundation for nearly 30 years, and he helped to establish the Illinois Lawyers’ Assistance Program.

The nominee must be a full-time employed attorney of an established Illinois legal services organization, a member in good-standing of the ISBA, and have been licensed to practice law in the State of Illinois for a minimum of three (3) years.

Presentation of the Award will take place during the ISBA Annual Meeting on June 19, 2015.  Nominations for the award must be received by the ISBA on or before Friday, March 6, 2015.
Thank you for your interest in this award.  Please provide all information requested below. Additional documentation required should be attached to this form.

NOMINATOR:

Name: ______________________________________________________________________________
Address: ______________________________________________ City/ZIP: ____________________

Telephone: (______) -_______________________  ( home  ( office  ( mobile

Email: ____________________________________________________________

NOMINEE:

Name: ______________________________________________________________________________
Address: ______________________________________________ City/ZIP: ____________________

Telephone: (______) ________________________  ( home  ( office  ( mobile            

Email: ____________________________________________________________

Nominee Employed by: ________________________________________________________________

Office address: _______________________________________________________________________

City/ZIP: ______________________________________ Main telephone #: (_____) ____________

Director of organization (or nominee’s supervisor): ___________________________________________

Dates of employment at organization:    _____ /______ /_________ through _____ /______ /_________

Date of nominee’s IL bar entry:   _____ /______ /________      
Number of civil legal service clients served in IL the past year: ________ 
Estimated number of hours: __________

Description of remarkable cases / noteworthy client service: (may attach as separate document, if desired) 

_______________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

REQUIRED ATTACHMENTS:

· A résumé of (or summary about) the individual being nominated                         

· Minimum of one letter of recommendation from colleague in legal community 
Please return the form with attachments by Friday, March 6, 2015 to:

Lynne Davis at LDavis@isba.org
OR

Illinois State Bar Association 
c/o Lynne Davis 
424 South Second Street
Attention: Joseph R. Bartylak Memorial Legal Services Award 
Springfield, IL 62701 
(800) 252-8908 or (217) 525-1760 
*Nomination will be kept for consideration in 2016 and 2017 if candidate is not selected in 2015.
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