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Mentoring Volunteer Form 
Thank you for your willingness to mentor an up-and-coming member of the 

Elder Law Section! 
 
Name:       
 
Law firm, agency or 
organization:   ______________________________________ 
 
Address:   ______________________________________ 
(include County)  ______________________________________ 
Phone number:  ______________________________________ 
E-mail:   ______________________________________ 
 
College, Law School(s) attended 
and year of graduation: ______________________________________ 
 
Description of practice ______________________________________ 
within Elder Law  ______________________________________ 
 
Personal information/  ______________________________________ 
Outside interests  ______________________________________ 

______________________________________ 
    ______________________________________ 

                    
What would be the ideal  
match for you?  ______________________________________ 
 
Would you be willing to    
accept more than one  ______________________________________ 
Mentee? 
 
Do you prefer a Mentee _______________________________________ 
Located in your county? 
    
Which Section   ______________________________________ 
Committees do you  
currently participate in ______________________________________ 
or may be interested in  
Joining?  
   

Please return this form to  
JulieAnn Calareso (Julie@shevylaw.com)   

mailto:Julie@shevylaw.com

