
  

                                SPONSORED BY THE COMMITTEE FOR BAR LEADERS OF NEW YORK STATE 

The Bar around the Corner Questionnaire 

 
Name of Association:   

 

_________________________________________________________________________________ 

 

 

Association Address / Phone:  

 

_________________________________________________________________________________ 

 

 

Web site:  

 

_________________________________________________________________________________ 

 

 

Founded: __________________                  Number of Members: __________________ 

 

 

Brief Association Vision:  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

Brief History:  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

 

 



Please answer four of the following questions. You may answer more or all if you wish. 

 

What is your association’s favorite meeting location?  

  

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

What is your association’s most popular outing / social event?  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

What is your association’s most pressing concern regarding the legal profession?  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

What is your association’s goal for next month? Next year?  

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

  

 

What is your association’s most important current project / initiative?  

 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

 



If your association had no budget restrictions, what project / initiative would you first take on?  

 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

How has your membership over the years helped to improve your association?  

 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

Please return to Mark Wilson, Office of Bar Services 

Mwilson@nysba.org  

Call 518.487.5540 with any questions. 

mailto:Mwilson@nysba.org

	Name of Association: 
	Association Address  Phone: 
	Web site: 
	Founded: 
	Number of Members: 
	Brief Association Vision 1: 
	Brief Association Vision 2: 
	Brief Association Vision 3: 
	Brief Association Vision 4: 
	Brief Association Vision 5: 
	Brief History 1: 
	Brief History 2: 
	Brief History 3: 
	Brief History 4: 
	Brief History 5: 
	What is your associations favorite meeting location 1: 
	What is your associations favorite meeting location 2: 
	What is your associations favorite meeting location 3: 
	What is your associations most popular outing  social event 1: 
	What is your associations most popular outing  social event 2: 
	What is your associations most popular outing  social event 3: 
	What is your associations most pressing concern regarding the legal profession 1: 
	What is your associations most pressing concern regarding the legal profession 2: 
	What is your associations most pressing concern regarding the legal profession 3: 
	What is your associations goal for next month Next year 1: 
	What is your associations goal for next month Next year 2: 
	What is your associations goal for next month Next year 3: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	1_3: 
	2_3: 
	3_3: 


