
NOMINATION FORM 
Deadline: May 20, 2024 

Posi�on: 

Nominee: 

Court: 

Phone: 

Email: 

___________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Nominee Qualifica�ons/Informa�on: 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Nomina�on by: Name: _____________________________________ 

Court:  _____________________________________ 

Phone: _____________________________________ 

Email: _____________________________________ 

Submit to:  Shedera_Combs@txed.uscourts.gov 

Date: ___________

mailto:Shedera_Combs@txed.uscourts.gov
mailto:Mona_Eckroad@mnd.uscourts.gov
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