
                          
Mentor Program 

2011-2012 
 
MENTOR INFORMATION     
 
Name _______________________________________________ Class of __________  
 
Employer _______________________________________________________________ 
 
Employer Address   ______________________________________________________ 
 
City/State/Zip ___________________________________________________________ 
 
Home Address __________________________________________________________ 
 
City/State/Zip ___________________________________________________________ 
 
 
H: Phone (_____) ____________________  W: Phone (______) __________________ 
 
Email ____________________________________________ 
 
Practice Areas ___________________________________________________________ 
 
Special Interests _________________________________________________________ 
 
Preferred Contact: (Please circle one)  Home   or   Work 
 
Undergraduate School and Major __________________________________________ 
 
Non-Legal Work Experience ______________________________________________ 
 
Comments/Suggestions  ___________________________________________________ 
 
________________________________________________________________________ 

 
Thank you for participating in this worthwhile program! 

 
Please direct questions to:  
Margann Bennett, Director of Professional Development     Carolyn Barnes, Director of Alumni Services 
785-670-1184 margann.bennett@washburn.edu        785-670-1011     carolyn.barnes@washburn.edu 

 
Please return forms to: Law School Mentor Program  c/o Margann Bennett 

Washburn University School of Law 
1700 SW College Ave. 
Topeka, KS 66621 
Fax:  785-670-1014 
 


