
Illinois Paralegal Association Mentor Program Application for Mentors 

         The Mentoring Program is a volunteer program consisting of members of the Illinois 
Paralegal Association (the “IPA”).  You will be assigned Mentees within your practice area for a period 
of 3 months or less; however, you may also be assigned Mentees outside of your practice area for 
general matters, if needed.  If possible, you should accompany your Mentee to their first committee 
meeting.  Please note that the program does not provide job training or job placement.  Information 
on job listings and recruiting firms is located on the IPA’s website and The Lookout, the IPA’s 
monthly newsletter.  In order to become a Mentor, you must meet all three of the following criteria 
(please check the box): 

  You must be a Member of the IPA. 
  You must be employed as a Paralegal. 
  You must be a Senior Paralegal with a minimum of 5 years experience as a Paralegal. 

Name: _____________________________________________________________________________________ 
 (First)   (Last)   

 _____________________________________________________________________________________ 
          (Street Address) 

 _____________________________________________________________________________________ 
      (City)                                         (State)      (Zip) 

      _____________________________________       _______________________________________ 
      (Telephone)                           (Email) 

 
Employer:  _____________________________________________________________________________________ 
          (Name)    

 _____________________________________________________________________________________ 
          (Street Address)   

 _____________________________________________________________________________________ 
      (City)                                          (State)      (Zip) 

      _____________________________________       _______________________________________ 
      (Telephone)                           (Email) 

How should we contact you (check the box)?     Home or  Employer 

Area(s) of Practice/Specialty:  ____________________________________________________________________ 

I work in (check the box):   Law Firm    Corporation    Other _________________________________ 

Other Information you would like to share: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Please return your completed application to the IPA by email, fax or mail. 

Illinois Paralegal Association 
P.O. Box 452 

New Lenox, Illinois 60451-0452   
Telephone: (815) 462-4620/Fax: (815) 462-4696 

Email: IPA@ipaonline.org   
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