
2024 Pro Bono Award Nomination

Name  ______________________________________________________

Firm/Organiza  on _____________________________________________

Mailing Address ______________________________________________

City/State/Zip ________________________________________________

P.O. Box 109, Cheyenne, WY  82003       (307) 632-9061       Fax: (307) 632-3737• •

Return completed nomina  on to:
 Wyoming State Bar
 P.O. Box 109
 Cheyenne, WY  82003
 Fax: (307) 632-3737
 krobert@wyomingbar.org

Nominator’s Informa  on

Nominee’s Informa  on

Descrip  on of Pro Bono Work/Community Service

Phone  _________________________________

E-mail _________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Name  ______________________________________________________

Firm/Organiza  on _____________________________________________

Mailing Address ______________________________________________

City/State/Zip ________________________________________________

Phone  _________________________________

E-mail _________________________________

Does the nominee know 
he/she is being nominated?

Yes
No

Nomina  ons are due July 15, 2024

Do you wish to 
remain anonymous?

Yes
No

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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