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LeGaL Mentor-Mentee Program

Attorney Sign-Up Form


  


                        
 




 Pronoun
Name



Law School


Year

_________________________________
     _________________________________

County of Residence


     County of Office

E-mail






Phone











              ____
Hometown





Undergraduate School      Year

Current Employer/Position




Professional Interests:

Other Information/Requests:

Please return forms to Dan Schaffer at le_gal@earthlink.net by April 10, 2009.  
Forms will be available online at www.le-gal.org
