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How many entrepreneurs can you work with at any one time?








Name: 








Geographical areas covered: (region/area/county) 











Phone:








E-mail:








Your age group:  	Age group you would prefer to mentor:	


18-30			Any Age 


31 – 50		18-30


51+			31+














Address:





I can help with/ I am an expert in:


(please delete as appropriate) 





Finance 


Market Research 


Marketing 


IT 


Retail 


Exporting 


Innovation 


Process/Systems 





Signature:							Date:








Please return this form to info@nwes.org.uk








Qualifications / Accreditations: 





Bio – please include any skills & strengths you feel will add value 








Sector expertise: 











Have you run your own business? 


Yes / No (please delete as appropriate). 








If yes, in what sector:






























































Do you/would you use Skype? 


Yes / No (please delete as appropriate). 








How much time can you commit per month to mentoring? 








Have you had any Mentor training?


Yes / No (please delete as appropriate). 





If no, would you be prepared to attend a Mentor Workshop?  Yes / No 











Current Job Role: 













































































Have you mentored a business before?


Yes / No (please delete as appropriate)


If ‘Yes’, when and who with?











Are you currently a member of a mentor organisation?


Yes / No (please delete as appropriate)


If ‘Yes’, when and who with?




















