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ASSOCIATION OF ASIAN WOMEN LAWYERS MENTORING SCHEME

APPLICATION FORM
(for Mentor candidates)
	SECTION 1

	

	Name:


	

	Contact

Address:


	

	Tel no:


	

	Email address:


	

	SECTION 2

	

	Please provide details of your educational qualifications including any professional qualifications

	

	SECTION 3
	

	Occupation
	

	Length of qualification/stage of training


	

	Name of practice

	

	Your area of specialism


	

	How may you be able to assist candidates
	

	Your preferred method of contact by the candidate
	


By completing this questionnaire and signing below I confirm that I agree to comply with the AAWL mentoring scheme.
Signed:

Dated:

