The John Marshall Law School Career Services Office

2005-06 Alumni Mentor Program

Student Information Sheet

Date _____________________________

Name _______________________________________________________________________________
Address _______________________________​​​​​______________   City______________   Zip _________

Phone (h) __________________________      (w) ____________________________________________
Email _______________________________________________________________________________
Graduation date _______________________________________________________________________
Legal areas of interest __________________________________________________________________
____________________________________________________________________________________
Other interests (work experience, volunteer activities, personal interests, etc.)

____________________________________________________________________________________
____________________________________________________________________________________
What do you hope to get out of the Alumni Mentor Program?

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
By signing this form, you are agreeing to contact your mentor within two weeks to introduce yourself and set up an initial meeting.  Failure to do so will result in your removal from the mentor program. 

____________________________________________________________________________________
Mentor name _________________________________________________________________________
Date assigned ________________________________________________________________________
Assigned by __________________________________________________________________________
