
Please return this form to Liz Volpe, Program and Events Manager 
lvolpe@osbf.net or 1700 Lake Shore Drive, Columbus OH 43204 

 

Fellows Application  
 

PROFESSIONAL  INFORMATION 

Full Name 
     

Preferred Name  

Title Supreme Court Number 

Area of Specialization 
 

Year admitted into the practice in Ohio 
 

Other state bars in which admitted and dates of admission Date of Birth 

My Preferred Mailing Address Is :   [   ]  Professional     [   ]  Home 

PROFESSIONAL  ADDRESS 

Firm/Organization   
 

Phone  (        ) 

Address         
  

City                                                                                                   State                                    Zip 
 

Email [   ] Make This My Preferred Email 
 

County  
 

HOME ADDRESS 

Address 
 Phone (       ) 

County  
Cell  (       ) 

City  
 

State   
       

Zip   
 

Home Email [   ] Make This My Preferred Email 
 

 

 

 

SIGNATURE __________________________________________________ DATE _______________________ 

VOLUNTEER SERVICE INFORMATION 

Top 5 Most Recent Volunteer Activities 
1.  

2.        

3.  

4.  

5.  

PLEASE SUBMIT A CURRENT RESUME, CURRICULUM VITAE OR BIOGRAPHICAL SKETCH WHICH INCLUDES YOUR PROFESSIONAL 

AND COMMUNITY SERVICE.  

OPTIONAL INFORMATION 

Gender 
  

Race  

mailto:lvolpe@osbf.net

