
 
 
 
 
 

 
 
The Tennessee Bar Association Young Lawyers Division recently announced a new mentoring 
program. The response has been enthusiastic and now we need you, the more experienced 
lawyers to help your colleagues. If you would be willing to serve as a mentor, please take a few 
moments to respond to the following questions. We want the mentoring experience to be 
beneficial and rewarding for both parties. The more information you share, the better position we 
will be in to match you with the right mentee. 
 
Personal Information 
 
Name ________________________________________________________________________ 
  First     Last 
 
Address ______________________________________________________________________ 
  Street     City   State  Zip 
  
Phone (____)__________________________     Email _________________________________ 
  
Preferred method of communication (please check one)  ___________ Phone    ___________ Email 
 
Law School ________________________________________ Year Graduated ______________ 
 
Currently Working? ______ Name of Firm/Organization _______________________________ 
 
Areas of Practice _______________________________________________________________ 
 
Years of Experience _____________________________________________________________ 
 
Mentoring Preferences 
 
Would you be willing to work with a mentee who 
(Check all that apply): 
 Lives or works in your geographic area?   ________ 
 Is interested in your practice area?    ________ 
 Wants to meet with you in person?   ________ 
 Wants to communicate by email/phone only? ________ 
 Is a law student?     ________ 
 
Would you be willing to provide (Check all that apply): 

 General advice about career options?   ________ 
 General advice about the practice of law?  ________ 
 Specific advice about practicing in Tennessee? ________ 
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 Specific advice about an area of the law?  ________ 
  If yes, which one(s): 
  _________________________ 
  _________________________ 
  _________________________ 
 
 Other service (please specify): ___________________________ 
 
 
Additional Information 
 
Please briefly describe your practice:  
(e.g., large firm, small firm, solo practioner, public interest law, in-house counsel, etc.) 
 
 
 
 
 
 
 
 
 
Do you have any comments, questions or concerns? 
 
 
 
 
 
 
 
 
 
 
How did you hear about this program?  
(Check all that apply) 
 
 TBA Website  ________     
 TBA Publication ________ 
 TBA CLE Course ________ 
 TBA YLD Event ________ 
 Law School Event ________ 
 

 
 

Mentors assigned by the TBA YLD Mentoring Program are participating entirely upon a voluntary basis.  
While it is anticipated that the mentor/mentee relationship will last for one year from the date of 
assignment, mentors and mentees are entitled to end the relationship at any time or extend it beyond the 
one-year time period by agreement. Participation in the program is contingent on receipt of a signed 
waiver form, which can be downloaded and submitted with this application. A signed waiver must be 
received before a mentor will be paired with a mentee. Please return the completed application and waiver 
to YLD Director Stacey Shrader by email at sshrader@tnbar.org or by fax at (615) 297-8058. 


