
 

  Mentee Registration 

Transition Into Practice (TIP) 

Voluntary Mentoring Program 
 

 

For more information visit https://www.lsba.org/Mentoring/ 
 

In order to enroll in the TIP Mentoring Program, please fill out the following information: 
 

Attorney Name _____________________________________________________________________ 

Bar Roll Number ____________________________________________________________________ 

Phone Number______________________________________________________________________ 

Email _____________________________________________________________________________ 

 

Are you Employed: Y  N  

If so, by whom______________________________________________________________________ 

***Your employer can act as your mentor in the program and it will give you an opportunity to ensure you see a wide variety 

of the legal system in your first year as an attorney.  If you would like your employer to be your mentor, please present the 

Mentor Registration Form to your Employer to fill out and turn in*** 

 

If you are not currently employed: 

Practice Plan: Solo         Small Firm  Large Firm         Public                Company             Other  

Interested Areas of Practice ______________________________________________________________________ 

Comments___________________________________________________________________________ 

*While we try our best to match everyone with their preferred area of interest, it is not always possible. 

 

Complete the form, download, and send one copy: 

• Email to TIP@lsba.org  
-OR- 

• Print, and mail or fax the form to: 

Brooke Theobold 
Louisiana State Bar Association 

601 St. Charles Ave. 
New Orleans, LA 70130-3404 

Fax (504)598-6753 

https://www.lsba.org/Mentoring/
mailto:TIP@lsba.org

