JA LFIGS Candidate
o=o Sybmission Form

Required fields are indicated with an *
Date of submission*:

LFIGS candidate name*:

Nominated or referred by*:

Firm name*:

Title*:

Prior firm name and title (if applicable):
Location*:

Email address*:

Phone number*:

Professional concentration: [Select from dropdown]

IRON
MOUNTAIN®

What LFIGS-related processes do you, or does this candidate, manage within your/their current role?

Check all that apply.

|:| IT Systems Administration |:| Client Information Requests

|:| Matter Lifecycle Management |:| Administrative Department Information

[_] Information Governance Awareness [] Document Preservation/Mandated Destruction
|:| Retention/Disposition |:| Firm Intellectual Property

|:| Records and Information Management |:| Third-Party Contracting

|:| Matter Mobility |:| Monitoring Key Processes

[] Information Mobility (Mobile/Remote Access) [ ] Data Privacy

|:| Information Security |:| Knowledge Management/Analytics

How did you hear about LFIGS?*

What other skills do you/does this individual possess that make you/them a good candidate for LFIGS?

Additional comments:

Please submit this form to the LFIGS Membership Development Subcommittee c/o LFIGS@ironmountain.com.
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