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Lawyer to Lawyer Program 
Participant Information Form 

The Lawyer to Lawyer Program fosters professionalism among members of the WSBA by:  

• Helping newer lawyers learn the basics of "lawyering" from more experienced legal practitioners and bridging the 
gap between law school and law practice;  

• Carefully bringing together lawyers with differing levels of experience for the mutual exchange of information to 
benefit the participants, the profession and the public;  

• Promoting the awareness, understanding, appreciation and application of the principles of professionalism. 

Interested?  Please complete and send this form to: Washington State Bar Association 
Lawyer to Lawyer Program 
1325 Fourth Avenue, Suite 600 
Seattle WA 98101-2539 
Fax 206-727-8317 

I am interested in participating as a     � Protégé   or     � Mentor.  
Name _________________________________________________________________ Bar Number_________________ 

Current Employer ___________________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City _________________________ County ___________________________ State_______________ Zip ____________ 

Phone (____)______-__________ Fax (____)______-__________ E-mail ______________________________________ 

This is my address at � home   � work. Please contact me there. Ideal Location of Mentor/Protégé__________________ 

Practice area(s), in order of your preferred match area(s):  

(1) ______________________________________________ (2) ______________________________________________ 

Law school _______________Year of Grad:_______________Undergrad:___________________Year of Grad:________  

Preferences for 
Mentor: 

⁪Solo Practitioner ⁪Local Lawyer ⁪Attorney in Firm ⁪Specific Practice Area a 
Must: _______________ 

Can You/Will You:  ⁪Participate only via phone and  
email because of distance? 

   

Current Position:  Solo/Contract Atty Unemployed Firm Government 

Protégés: briefly outline your goal for participating in the Program. This information will be shared as we match you with 
an experienced lawyer (required):  Please note the Lawyer to Lawyer Program is not for finding co-counsel for a 
particular matter.  ___________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
Questions? Please contact Julie Salmon at (206) 733-5914 • juliesa@wsba.org or 

 Pete Roberts (206) 727-8237 • peter@wsba.org  
Calling outside the Seattle area? Dial (800) 945-WSBA. 

 


