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Mentor’s Candidacy

Last Name: First Name:

Telephone Number(s)

Home: Work:
Cellular: Fax:

Email:

Address:

City: Postal Code:

Sex: Male 0 Female O

Have you ever been the owner of a company? [ Yes [ No What type of business activity are you involved in?
if applicable
If yes, for how long? (if app )
If not, what positions have you held? O Service
O Manufacturing
0 Distribution
Are you still in business? 1Yes [1No O Export/Import
C N . O Retail
ompany Name: O Hospitality
Number of employees (including yourself)? O E-Commerce
Website address: Other:

1. Describe your business in a few words (its main activities, products, customers, markets served)

2. What experience and expertise would you have to offer a mentoree?

3. What are/were your main duties and responsibilities?

Signature: Date:

4. If available, please attach your bio or your curriculum vitae to this form.



