NYSBA LABOR & EMPLOYMENT MENTORING PROGRAM
MENTEE APPLICATION FORM

I would like to be considered for the Labor & Employment Law Section’s Mentoring
Program. | understand that to participate in the Program | must be a member of the New
York Bar and of the New York Bar Association and must remain so throughout the time |
participate in the Program, if selected. I also understand that I must receive written approval
from my employer to participate in the Program. | understand that the number of mentee
positions is limited and that I will be notified if | have been accepted into the Program.

Name:

Email Address:

Phone:

College, Law School, and Years of Graduation:

Employer/Professional Affiliation, if any:

Nature of Legal Practice:

Particular Areas of Interest:

Additional Information Relevant to Application:

Or Print Form and mail to:

NYSBA

Attn: Beth Gould
One Elk Street
Albany NY 12202

Submit Form
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