
MENTORING PROGRAM FOR NEW ADMITTEES 
MENTOR APPLICATION 

 
Please type or print legibly. 

Name:  

Law Firm Name/Employer:  

Address:  

  

County:  

Phone:  Fax:  

Email:  

□ Check here if we may use Email as our primary means of communication to you. 
 

MENTOR REQUIREMENTS 

□ I am an active member of the Maryland Bar. 

□ I have a minimum of five years of experience. 

□ I have read The Ideals of Professionalism and will convey by word or deed, the values 
embodied in the Ideals.  (The Ideals of Professionalism are contained in an appendix to the 
Maryland Rules, immediately following the Maryland Lawyers’ Rules of Professional 
Conduct and were enacted on March 9, 2010, effective July 1, 2010.) 

□ I have not been subject to any disciplinary sanctions. 

 

ABOUT YOU (OPTIONAL) 

It is optional to complete the information requested in this section.  While these questions 
are optional, they are also very helpful to the matching process.  Information provided may 
also be used for statistical and evaluative purposes.  Responses will not be published or 
shared with anyone outside of the Maryland Professionalism Center. 
 
Law School:___________________________________  Year of Graduation:  
 
Extra-Curricular Activities:  

  

  

 



MENTOR PREFERENCES 

 

Please select up to three areas which best describe your practice: 

□ Civil Litigation 

□ Criminal Law 

□ Employment Law 

□ Estate Planning/Probate 

□ Family Law 

□ Government/Public Services 

□ Intellectual Property 

□ Real Estate 

□ Transactional Practice 

□ Workers Compensation 

□ Other:____________________________ 

 

 

Please select any or all of the following skills which you possess: 

□ Appeals 

□ Law Practice/Management 

□ Litigation 

□ Research 

□ Computer/Technology 

□ Ability to advise on running a successful solo practice. 

□ Ability to be a resource for involvement in pro bono activities. 

□ Ability to be a resource for involvement in bar activities. 

 

 
Special requests, preferences or additional information:  
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ACKNOWLEDGEMENT 

 

Please review and sign below: 
 
I wish to serve as a mentor in the Mentoring Program for New Admittees in accordance with its 
rules and regulations. 
 
I acknowledge that the information contained in this application is complete and accurate to the 
best of my knowledge.  I have voluntarily provided this information to assist with the matching 
process for the Mentoring Program for New Admittees. 
 
I certify that I meet all of the mentor requirements I checked above. 
 
I understand that my participation in this program is contingent upon the approval of my 
application by the Executive Director of the Maryland Professionalism Center. 
 
I understand that the new admittee to whom I am matched is ultimately determined and approved 
by the Executive Director of the Maryland Professionalism Center. 
 
I agree to attend and/or participate in an orientation specific to this program at the Judicial 
Education and Conference Center. 
 
I agree to make the necessary time commitment to maintain the mentoring relationship.  
 
 

□ Checking this box serves in lieu of signature. 
 
 
 
    
Signature  Date 
 
  
Print/Type Name 
 
 
PLEASE SEND YOUR MENTOR APPLICATION 
VIA MAIL, EMAIL OR FAX, TO: 
 
Maryland Professionalism Center, Inc. 
2011-D Commerce Park Drive 
Annapolis, MD  21401 
 
EMAIL: mdprofessionalism@mdcourts.gov 
 
FAX: 410-260-3560 
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