
YOUNG LAWYERS DIVISION QUESTIONNAIRE 

FOR COUNCIL POSITION (check one): 

□ Chair-Elect -□ Secretary -□ Treasurer - □ Council

Name______________________________________________________________________________________________________ 

Address (Please Include Firm/Company Name) _____________________________________________________________________ 

___________________________________________________________________________________________________________ 

Phone #____________________E-Mail _____________________ Fax ___________________ PA I.D. #______________________ 

Year and Month Admitted to Bar of any Jurisdiction_________________________________________________________________ 

Year Joined ACBA___________________________________________________________________________________________ 

Providing the following information is optional.  YLD membership and eligibility to run for council is open to all qualified applicants 

regardless of race, color, creed, sex or national origin. 

□ African American □ American Indian □ Alaskan Native □ Asian □ Hispanic

□ Native Hawaiian  □ Caucasian  □ Other  Gender_____ Date of Birth________________ 

By filling out this questionnaire you understand that the following are the commitments for serving on Council: 

You must be willing and able to devote the necessary time commitments involved with serving on the Council of the Allegheny County Bar 

Association's Young Lawyers Division including attending monthly meetings of Council; participating in educational and social programs, 

recruiting colleagues to participate in YLD activities, and serving on at least one Standing Committee and attending those monthly meeting(s) 

in addition to Council meeting. 

1. Personal interests and hobbies:

2. Prior ACBA Activities in which you have participated:



3. What do you feel you could contribute to the Young Lawyers Division as a Council member and leader?

4. Please identify one problem area for young lawyers in Allegheny County that you feel should be addressed by the Young Lawyers

Division and please indicate how you would attempt to address the problem.

Please return completed questionnaire and resume to YLD Liaison: Mary Ann Fiorilli at mfiorilli@acba.org.
Allegheny County Bar Association - 400 Koppers Building, 436 Seventh Avenue, Pittsburgh, PA 15219 

mailto:agiesy@acba.org
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