Case Moot Request
Indiana Appellate Institute 
Appellate Practice Section of the Indianapolis Bar Association
Name: __________________________________Email address:__________________________
Law Firm or Organization: _________________________________________

Case Name & Cause Number: ____________________________________________________

____________________________________ Client: __________________________________

Briefly describe the primary issue or two issues in this case: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of Oral Argument: _____________________________  Court: ______________________

Please note your availability in the afternoons the week preceding your oral argument:

____________________________________________________________________________________________________________________________________________________________

Please note any special requests or concerns: ______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
Note: A conflicts check and confidentiality agreement will be required of judges in every case.
Please email this form to jmschumm@iupui.edu.  Please direct any questions to Joel Schumm at (317) 278-4733.  

