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Mentorship Program for Law Students and Junior Attorneys
MENTOR PARTICIPANT FORM

Name		
Phone (home)	Phone (work)	
Mailing address		
			
Email address			Gender	
Law School Graduated From/Date		
Undergraduate School		
Practice area, volunteer work, professional affiliations, etc.: 		
			
			
			

Hobbies/Interests 		
		
		

What are your expectations of the mentoring relationship (e.g., networking, support, etc.)?
			
			
			

How much time are you willing to contribute to your mentee and how often can you meet?	
			
			

Is there anything else you’d like to tell us about your involvement in the program 
(e.g., your goal in participating, suggestions for the program, etc.)?  	
			
			

I authorize release of this information to my mentee:          yes	   no	

Signature			Date		

Please return your completed form to by e-mail to sclafanm@seattleu.edu, 
or postal mail:
Michael Sclafani, Seattle University School of Law, 
90112th avenue, Sullivan Hall, Box 222000, Seattle, WA  98122
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