
LOOKING FOR LEADERS FORM 
Submit completed form* to: ACLEA Headquarters • P.O. Box 4646 • Austin, TX 78765 

via email: aclea@aclea.org    or to ACLEA staff at any ACLEA meeting 

*Form used to identify potential ACLEA leaders. No automatic response to form submittal.   
Contact will occur as appropriate with upcoming leadership openings.  

 
Name of Potential ACLEA Leader: _________________________________________ 
 

 Self-Submittal   Submitted by Reference, Name:____________________ 
 
Potential Leadership in Following Groups: (check all that apply) 

 
 Executive Committee     Planning Committees (Future Mtgs) 

 
SIGS 

 Executive Leadership      CLE Regulators 
 Marketing       Entrepreneurs 
 Programming       In House 
 Publications       Law School 
 Technology       Local/Specialty Bars 
 Associate Membership     Nationals 

        State/Provincial Bars 
COMMITTEES 

 Distance Learning      Membership 
 Exhibitors and Sponsors     Newsletter Editorial 
 International       Public Interest 
 Mandatory CLE 

 
Number of Years in ACLEA?: ________            Number of Years in CLE/PD?:________ 
 
List last leadership position(s) held (up to 5): Title, Organization, Date(s) 
1)              
2)              
3)              
4)              
5)             
    
Grade (1-5) the following traits that potential leader excels at; 5 highest rating, 1 lowest 
Communication: ____  Follow-Up: ____   Negotiation: ____ 
Delegation: ____   Hard-working: ____   Organization: ____ 
Enthusiasm: ____   Humbleness: ____   Creativity: ____ 
 
In 2-3 sentences describe why this person should be in the next group of ACLEA leaders:  
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