
Women’s Network for Entrepreneurial Training
Mentor Information Form

Name_______________________________________________________________

Name of Business_____________________________________________________

Business __________________________
Address __________________________

Home    ___________________________
Address___________________________

Business Phone (       ) Home Phone   (       )

Type of Business

Number of
Years as CEO______________________

Number of
Employees_________________________

Are you interested in receiving publicity about participating in the program?
Yes_____________ No_________

Would you be willing to promote WNET by speaking to selected groups?
Yes_____________ No_________

Please mark areas of your expertise:

Developing a Business Plan
Marketing and advertising
Accounting and financial Management
Personnel and Staffing
Managing Your Inventory
Office Technology
Business Structure and Organization
Expanding Your Business
Other (please specify)

Brief statement explaining your interest in this program:



What do you think is the most important skill you have to offer your protegee?

Please attach a current bio or resume’

By submitting this information form, I am agreeing to commit to meeting with a
protegee for an average of four hours a month for a one-year period.

Date___________________ Mentor Candidate _______________________________


	Name_______________________________________________________________

