Prosecuting Attorneys’ Council of Georgia

Transition Into Prosecution Program
The Transition Into Law Practice Program for Georgia Prosecuting Attorneys

Transition Into Prosecution Mentoring Plan Registration

The undersigned Mentor has been designated by the head of the office to mentor the Beginning Prosecutor
named herein based on the activities and experiences set forth in the Model Mentoring Plan of Activities and
Experiences for State and Local Prosecuting Attorneys. By signing below, both pledge that they will use
their best efforts to carry out the Plan in a manner that fulfills the purpose of the Transition Into Prosecution
Program in assisting the Beginning Prosecutor to acquire the practical skills, judgment and professional values
to practice law in a highly competent manner. By signing this Pledge, the undersigned Mentor and Beginning
Prosecutor pledge that they will devote the time and effort necessary to achieve these goals and affirm that the
elected head of the office has authorized the Mentor’s assignment.

Office: Phone number:
Print Name of Mentor above Date signed

Bar Number: Email:

Sign

Print Name of Beginning Prosecutor Date

Bar Number: Email:

Date beginning prosecutor received notice of passing Ga. Bar Exam:

Date Sworn in attorney by Superior Court:

I was a judicial law clerk from (date) to (date)

Sign

Instructions: The beginning prosecutor also is required to complete and submit the TILPP Compliance Checklist to the
State Bar of Georgia. After the Mentor and Beginning Prosecutor have completed and signed this form, fax or email it to:
Prosecuting Attorneys’ Council of Georgia
Training Division
1590 Adamson Parkway, Fourth Floor
Morrow, Georgia 30260-1755
email: info@pacga.org
FAX: 770.282.6368
The Council will notify the State Bar Transition Into Law Practice Program that the beginning prosecutor is registered in TIP.
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