
 
 

LAWYER TO LAWYER MENTORING PROGRAM 
MENTOR NOMINATIONS 

 
I would like to nominate the following attorneys to be mentors in the Lawyer to Lawyer 
Mentoring Program: 
 
 
1) ________________________  _________________________________ 
 Name      Employer 
  
 ________________________  _________________________________ 
 City      Phone or email (if known) 
 
 
2) ________________________  _________________________________ 
 Name      Employer 
  
 ________________________  _________________________________ 
 City      Phone or email (if known) 
  
 
3) ________________________  _________________________________ 
 Name      Employer 
  
 ________________________  _________________________________ 
 City      Phone or email (if known) 
 
 
4) ________________________  _________________________________ 
 Name      Employer 
  
 ________________________  _________________________________ 
 City      Phone or email (if known) 
 
 
5) ________________________  _________________________________ 
 Name      Employer 
  
 ________________________  _________________________________ 
 City      Phone or email (if known) 
 

Please fax form to Martha Asseff at 614.387.9529 or email to 
lawyer2lawyer@sc.ohio.gov  

 

mailto:lawyer2lawyer@sc.ohio.gov
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