Tennessee Commission
on Continuing Legal
Education & Specialization

[Name of Sponsoring Organization] MENTORING
PROGRAM

APPLICATION FOR MENTORING

To participate in the [Name of Sponsoring Organization] Mentoring Program and earn

hours of dual Continuing Legal Education (CLE) credit, please complete the following
application form:

:. DEMOGRAPHIC INFORMATION | """""""""

Name BPR #:

Email

Address

City State ZIP
Year Licensed Primary Area of Practice

Birth Date Sex |:| F |:| M Race

Y ADDITIONAL INFORMATION S 7

| prefer a mentor with the following background:

Age: [INo preference
Gender: [1remale [Imale CNo preference
Children: CINo Clves CINo preference

Race/ethnicity/national origin:

CINo preference L] indian
Clwhite [ islander
[Black / African American ] Hispanic
[ Asian
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Anything else we should consider in assigning a mentor?

[ MENTOR REQUESTS - _'

From the list of Approved Mentors [insert url for web address with list of approved
mentors], please indicate up to three you would request to consider serving as your mentor.
By listing an Approved Mentor here, you indicate that you do not, to the best of your
knowledge, currently represent any person in an active matter with interests adverse to
those Of any person represented by that Approved Mentor.

I MENTORING GUIDELINES -

By signing this Application for Mentoring, you acknowledge your understanding and
agreement with the following:

>

You may request a new mentor if you leave your firm or practice setting, if the
mentoring relationship would break down, or for other similar reasons.

If you and your Approved Mentor are members of the same firm, governmental
agency, or corporate legal department, or other organization, you may not discuss
specific legal matters during activities or interactions of the Mentoring Plan.

You should not disclose confidential client matters to your Mentor. Such disclosure
would be a breach of confidentiality.

No attorney-client relationship exists between you and your Approved Mentor.
Communications between you and your Approved Mentor are not confidential.

You have a duty to report any breach of the Disciplinary Rules by your Approved
Mentor, even if you learn of that breach through the mentoring relationship.

Your Approved Mentor has a duty to report any breach of the Disciplinary Rules by
you, even if he or she learns of that breach through the mentoring relationship.

You and your Approved Mentor should avoid accepting representation of any person
with interests adverse to those of a person represented by the other.
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» In the event you or your Approved Mentor accepts representation of any person with
interests adverse to those of a person represented by the other, you have a duty to
terminate the mentoring relationship and to so advise [Name of Sponsoring
Organization] in writing. You may request reassignment to another Approved Mentor.

» No romantic or business relationship should be established with your Approved Mentor
while completing the Mentoring Plan.

Application for Mentoring submitted by:

Beginning Lawyer Date
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