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ARBITRALWOMEN PARENTAL MENTORSHIP PROGRAMME APPLICATION FORM

I am interested in participating in the AW Parental Mentorship Program as a mentor / mentee [please circle as appropriate].

	First Name(s):


	Last Name(s):




	Country & city of Residence: 


	Nationality/ies: 




	E-mail address: 


	Phone (with area code):




	Current position (Law firm, university, company, organization, etc): 



	Preferred language(s): 




	If possible, I would prefer my mentor / mentee to be in (indicate country or region): 




	Number and age of children: 



	Why I would like to be a mentor / mentee:




Date:
Please return this questionnaire by e-mail only to parentalmentorship@arbitralwomen.org.
www.arbitralwomen.org

