Wichita Bar Association
Professional Diversity Committee
“Grow Your Own Lawyer” Program

ALUMNI TRACKING FORM

Name:

Current Address:

City/State/Zip:

Permanent Address:

City/State/Zip:
Home phone: ( ) Work phone: ( ) Cell phone: ( )
Fax: ( ) E-mail:

Homepage URL:

Currently Attending School at:

Area(s) of study:

Anticipated graduation date:

What degrees do you currently hold:

Currently employed at:

Address:

City/State/Zip:

Position:

Recent accomplishments (publications, presentations, awards, fellowships/scholarships, personal):

Do you have any interest in coming to Wichita to practice law?




If you answered yes, what could we do to assist you in that regard?

Would you be interested in coming to Wichita to tour one or more law firms, the area courthouses,
other law-related facilities?

What aspects of the “Grow Your Own Lawyer” program did you like the best?

What aspects of the “Grow Your Own Lawyer” program did you like the least?




