
N O M I N A T I O N  F O R M

New Jersey State Bar Foundation

Medal of Honor
2010

Full Name of Nominee

Street Address

City State Zip

Telephone (include area code) E-mail address FAX (include area code)

Nominating Organization or Individual

Street Address

City State Zip

Telephone (include area code) E-mail address FAX (include area code)

I have enclosed the following information about the nominee:

_____ Biographical Sketch

_____ Summary of the Nominee’s Accomplishments

Please copy this form and use it for each additional nominee. 
Return no later than Friday, January 8, 2010 to the address below:

Medal of Honor Committee
New Jersey State Bar Foundation

One Constitution Square
New Brunswick, NJ 08901-1520
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