
Scales of Justice Award Application 
The Scales of Justice Award is presented by the NALS Foundation to recognize persons or 
entities who: 

• Improve access to justice  
• Improve the quality of legal services  
• Promote the legal profession    
• Support the community where they work and live  

 Date  __________________________ 

Member, Chapter or State submitting application 
______________________________________________________________________________  

Contact Name:  _________________________________________________________________  

Phone Number  _______________________________  

Email Address  _______________________________  

Name of nominee    
Location of nominee (city, state)  ___________________________________________________  
Mailing address for certificate 

_________________________________________  
_________________________________________  

_________________________________________  

Reason for nomination (how nominee promotes the profession or furthers 
access to justice) 

 

Description of nominee (This information will appear in publicity and on the 
Foundation web page, 500 words or less) 

 

Nominee’s website, if applicable (link to be included on NALS Foundation 
recognition web page) 
______________________________________________________________________________  



List of local newspapers and legal publications 
Name of first publication  ________________________________________________________  
Address of first publication (email or postal address)  

_________________________________________  
_________________________________________  
_________________________________________  
Name of second publication  _____________________________________________________  
Address of second publication (email or postal address)  

_________________________________________  
_________________________________________  
_________________________________________  
Name of third publication  _______________________________________________________  
Address of third publication (email or postal address)  
_________________________________________  
_________________________________________  
_________________________________________  

Bar associations, with addresses 
Name of local association  ________________________________________________________  
Address of local association (email or postal address)  
_________________________________________  
_________________________________________  
_________________________________________  
Name of state association  ________________________________________________________  
Address of state association (email or postal address)  
_________________________________________  
_________________________________________  
_________________________________________  
Other association  ______________________________________________________________  
Address of other association (email or postal address)  

_________________________________________  
_________________________________________  
_________________________________________  

Mail application to:  
NALS, 8159 East 41st Street 
Tulsa OK 74145 
Or fax to:  918-582-5907 


