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LAWYER TO LAWYER MENTORING PROGRAM 

CERTIFICATE OF SATISFACTORY COMPLETION OF PROGRAM 
 

 
The mentee and mentor each certify the following: 
 

1. The mentee has satisfactorily completed the Lawyer to Lawyer Mentoring 
Program;  

2. We completed all activities elected in the Mentoring Plan;  

3. We participated in a discussion about substance use and mental health issues;  

4. We participated in a discussion about pro bono service/access to justice issues; 
and 

5. We had at least six meetings in-person or by video over the course of the term for 
a minimum of nine mentoring hours.  

I hereby certify that the above information is true and accurate to the best of my  
knowledge. 
 
 
_________________________________ _________________________________ 
Signature of Mentee  Date  Signature of Mentor  Date 
 
_________________________________ _________________________________ 
Print/Type Name    Print/Type Name 
 
_________________________________ _________________________________ 
Attorney Registration Number  Attorney Registration Number  
 
______________________________________________________________________________ 

THIS CERTIFICATE MUST BE SIGNED BY BOTH THE MENTEE AND MENTOR  
AND RETURNED TO THE COMMISSION ON PROFESSIONALISM AT THE END OF THE 

MENTORING TERM.  IT IS PREFERRED THAT THE CERTIFICATE BE SUBMITTED 
ELECTRONICALLY THROUGH THE MENTORING PORTAL. 
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