
                                 
         WILLAMETTE UNIVERSITY COLLEGE OF LAW                          NEW

2010-2011  MENTOR REGISTRATION FORM            MENTOR

Please complete this form (type/print) and return it no later than Tuesday, September 7  to the address on back.  
NOTE: You also have the option of completing the form online at: http://www.willamette.edu/wucl/careers/pdf_career/mentorreturn.pdf

Name:________________________Email Address:____________________________________

Preferred Mailing Address:___________________________________________________________________

Work Phone:_________________________Home Phone:___________________________________________
 

A. MENTOR PROGRAM RECEPTION RSVP:  

Are you planning to attend the Mentor Reception on Thursday, September 23, from 5:30 - 7:00 p.m. in Room 201?    

       Yes             No 

B. MENTOR BACKGROUND INFORMATION 

Employer/Firm Name:_________________________________________________________________________

Title/Position:_________________________ Practice Emphasis:_______________________________________

Type of Practice:             “ Private Practice ( “ Solo Practice)    “ Government     “ Judicial     “ Academic    
 

                               “ Public Interest      “ Corporate          “ Other
Years in Practice:____________

Your Age:_______ Family Status: “Single  “Single Parent  “Married/Partnered (Kids? Y  N)   “ Other:___________

Do you prefer to be matched with:   “ male student(s) only  “ female student(s) only    “either sex OK

Are you willing to mentor more than one NEW student this year?   “ Yes ____ 2  ____ 3      “No

Please attach your Resume or complete the questions below:

1. Undergraduate, law school, other graduate school background:

2. Briefly describe your legal and professional experience:                                  

MORE      '

       
  



Career Services • Willamette University College of Law  • Salem, OR 97301  • Fax: 503.370.6824

C. MATCHING QUESTIONS: The following information will help us match you with your student.

1. Outside interests/Personal background: 

2. Please provide any additional information that you believe could help us match you with a compatible student. Feel free to
comment on any prior experience you had as a mentor:

3 What would you consider the "best match" for a student partner? (Please include any special help you could provide to
gay/lesbian, disabled, ethnic minority students, etc.) 

4. What do you hope to gain from the  Mentor program?  Do you have any expectations of which we should be aware?

7. Which of the following do you feel you can offer a law student?
9  Personal support for school related issues                 
9  Assistance in understanding the practice of law
9  Assistance with career planning
9  Assistance with job seeking/ interviewing skills

9  Discussion of legal career alternatives
9  Advice about balancing career and family 
9  Introductions to other members of the practicing Bar
9  Discussion of gay/lesbian/bisexual issues
9  Other:

D. MEETING TIMES AND STUDENT CONTACT:

Best time of day and way for student to contact you:                                                                                             _      

Best days/time of day for you and your student to meet:                                                                                               
We ask all mentors to commit to meeting with their student(s) at least 1-2 hours per month. 

“Kick Off” Mentor/Student Reception 
Thursday, September 23, from 5:30 - 7:00 p.m.

This is an opportunity for you to meet your student and to begin becoming acquainted. 
The reception features a brief program, followed by hosted hors d’oeuvres and beverages.  

Will you be able to attend the Kick Off Reception?      “YES        “ NO

< Mark your calendar for the Kick Off Reception.
< Attach your Business Card to this form.
< Return this form no later than Tuesday, September 7 to Career Services.

Thank you for participating!
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