
Lubbock County Bar Association Mentor Committee

Protégé Application Form 

Name:___________________________________________________________

Preferred mailing address:

Office address (if different from mailing address):

Telephone number:__________________  Cell phone number:______________

Fax number:_______________  E-mail address:__________________________

Bar card number:__________________________________________________

Name of law firm or employer:________________________________________

Number of attorneys in firm:__________________________________________

How many years have you been in practice?_____________________________

What are you principal areas of practice?_______________________________

In what areas of your practice are you particularly looking for guidance from a 
mentor?

Do you have a preference as to the time of day that you would meet?

___________________ __________________
Protégé signature          Date

Please send to:
Mentor Committee
Lubbock County Bar Association
P.O. Box 109
Lubbock, TX 79408-0109


