
MIDDLESEX LAW ASSOCIATION MENTEE APPLICATION

Name:___________________________________________________________________

Firm (if applicable):_________________________________________________________

Contact Address:__________________________________________________________

Preferred contact, Email Address or Telephone No.:________________________________

Year of Call to the Bar:______________________________________________________

Area(s) of Practice:_________________________________________________________

Do you have a preference for gender for Mentor:  Yes_______  No_______ 

If Yes, gender preference: _____________

Do you have a preference as to the area of Practice of your Mentor:  Yes________  No_______

If Yes _________________________________________________________________

Goals of Mentorship Relationship:_________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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