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THE MISSISSIPPI BAR’S MENTORING PILOT PROGRAM 

VOLUNTEER MENTOR SIGN-UP FORM 

Name:  

Address: 

Telephone: 

E-mail Address: 

Have you been in the active practice of law for at least five (5) years? 

 _____ Yes  _____No 

Are you currently a member in good standing of The Mississippi Bar? 

 _____Yes  _____No 

Have you ever been the subject of disciplinary public reprimand, suspension or disbarment in        
Mississippi or any other jurisdiction in which you are licensed to practice law? 
 _____Yes  _____No 

Does your firm currently have a mentoring program in place?  If so, please describe the program.   

 _____Yes  _____No 

Description: 

 

Are you willing to participate on a volunteer basis in The MS Bar mentoring program for a period 
of one year? 

 ____ Yes  ____ No 

Are you willing to meet with a newly admitted attorney on a monthly basis to discuss issues of 
professionalism and mentoring? 

 ____ Yes  ____ No 

Are you willing to attend a brief training session for which you will receive CLE credit in 
preparation for serving as a volunteer mentor in this program? 
 
 _____Yes  _____No 

Do you know a newly admitted attorney for whom you would like to serve as a mentor?    

____ Yes  ____ No 

If so, please list his or her name, address, and telephone number below. 


