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To join the Transition to Practice Program, complete the following form and email, fax or mail it to the addresses listed below.

_______ Yes.  I wish to participate in the program as a mentor.

Name:________________________________________________________________________________

Law Firm/Law Department:_______________________________________________________________

Address:______________________________________________________________________________

Phone:_____________________
Email:_______________________________________________

Number of Years Licensed:_____
Law School:__________________________________________

Area(s) of Practice:_____________________________________________________________________

I certify that I have been licensed for at least five years and have no bar disciplinary history.

________________________________________

_______________________

Signature






Date

Comments/Special Requests:

Return to:

Email (Stephanie Johnson): stephaniej@mcwctx.org
Facsimile: 281-292-7905

Address:  25211 Grogans Mill Road Suite 120


    The Woodlands, TX 77380

