
	
  

Law	
  School	
  Mentor	
  Program	
  

Application	
  for	
  Mentor	
  

	
  

First	
  Name:	
  __________________________________________________________________________	
  

Last	
  Name:	
  __________________________________________________________________________	
  

Email:	
  ______________________________________________________________________________	
  

Phone	
  number:	
  ______________________________________________________________________	
  

Company:	
  ___________________________________________________________________________	
  

Work	
  address:	
  ________________________________________________________________________	
  

City:	
  ________________________________________________________________________________	
  

State:	
  _______________________________________________________________________________	
  

Zip	
  code:	
  ____________________________________________________________________________	
  

Location	
  of	
  practice:	
  ___________________________________________________________________	
  

	
  

Type	
  of	
  practice:	
  	
  (Circle	
  all	
  that	
  apply)	
  	
  

Firm	
  
Corporate	
  
Government	
  
Solo	
  practitioner	
  



Area	
  of	
  law:	
  (Circle	
  all	
  that	
  apply)	
  

Administrative	
  
Admiralty	
  
Agricultural	
  
Antitrust	
  
Aviation	
  
Banking	
  
Bankruptcy	
  
Civil	
  Rights	
  
Collections	
  
Commercial	
  
Communication	
  
Computer	
  Law	
  
Construction	
  Law	
  
Corporate/Business	
  
Criminal	
  
Disability	
  

Dispute	
  Resolution	
  
Elder	
  Law	
  
Energy	
  
Environmental	
  
Estate	
  Planning,	
  	
  
	
  	
  	
  Trust	
  &	
  Probate	
  	
  	
  
Family	
  Law/DR	
  
General	
  Practice	
  
Government	
  
Health	
  Care	
  
Immigration	
  
Insurance	
  
International	
  
Juvenile	
  
Labor	
  &	
  Employ.	
  
Legal	
  Aid	
  

Litigation	
  
Medical	
  Malpractice	
  
Patent,	
  Trademark	
  	
  
	
  	
  &	
  Copyright	
  
Personal	
  Injury	
  
Product	
  Liability	
  
Public	
  Utilities	
  
Real	
  Property	
  
School	
  Law	
  
Securities	
  
Social	
  Security	
  
Sports/Entertain.	
  
Taxation	
  
Workers’	
  Comp	
  
Other:	
  	
  

	
  

The	
  OWBA	
  will	
  be	
  notifying	
  you	
  soon	
  regarding	
  a	
  possible	
  match.	
  If	
  you	
  have	
  any	
  questions,	
  please	
  call	
  

the	
  OWBA	
  Office.	
  	
  

Deadline	
  is	
  April	
  6th	
  of	
  the	
  current	
  year.	
  

Ohio	
  Women’s	
  Bar	
  Association	
  
PO	
  Box	
  16562	
  

Columbus,	
  Ohio	
  43216	
  
866-­‐932-­‐6922	
  

admin@owba.org	
  
www.OWBA.org	
  

	
  


