LINN COUNTY BAR ASSOCIATION
NEW MEMBER APPLICATION

PROPOSED MEMBER INFORMATION

Name:

Email Address:

Employer name
& address:

Employer phone:

Law school
attended &
graduation date:

Prior
employment
history, if any:

Date of admission
to Iowa Bar:

Other bar
admissions &
dates:
Signature:
By signing, the proposed member certifies that he or she is admitted to practice in the
State of lowa and lives in or works in Linn County, lowa.
Date:
NOMINATING MEMBER INFORMATION
Name:

Email address:

Employer name,
address, & phone
number:

Signature:

Date:

Please return form to:

Lisa Gavin

lowa Legal Aid

317 Seventh Avenue SE, Ste. 404
Cedar Rapids, 1A 52401

Email: lgavin@iowalaw.org
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Lisa Gavin
Iowa Legal Aid
317 Seventh Avenue SE, Ste. 404
Cedar Rapids, IA 52401
Email: lgavin@iowalaw.org
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