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Client Application for Mentor Support
 (
Payment to be made online after your application has been approved:
https://www.localenterprise.ie/Laois/Training-Events/Mentoring/
or
 
quicklink
 - 
https://goo.gl/5qrqgy
 
) (
€40 per Session
or
 €100 for 3 Sessions
)



Name:	 ___________________________________________________________________________
Business Name/Company Name*∗:_____________________________________________________
Company Registration No* ___________________________________________________________
Address: __________________________________________________________________________
Telephone/Mobile:__________________________________________________________________
Fax/Email: _________________________________________________________________________
Briefing Information for the Mentor
A comprehensive brief will help to provide the best Mentor options for the client and maximise the impact of the Mentor
Business Details:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]
Year Established: 		 	_______________________________
No. of Staff:  				_______________________________
Estimated Turnover:			_______________________________
Estimated Profit/Loss:			_______________________________
Business Plan Available (yes/no):	_______________________________
Accounts Available (yes/no):		_______________________________
∗If Applicable
PLEASE COMPLETE OVERLEAF……


Briefing Information for the Mentor 
Brief description of Business and Key Management Experience:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Products & Markets:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list the three main issues you have identified where you require mentoring?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you wish, you can use additional pages to describe the business and attach.


Signature: ______________________ Date: __________________
Office Use Only:
Job Code:  D090605R
Rev Code: LEO005
Reference:  MENTORING
Local Enterprise Office,
Portlaoise Enterprise Centre, 
Clonminam Business Park, 
Portlaoise, Co. Laois. 
Tel:  057 866 1800  
Fax:  057 866 7989
Email:  localenterprise@laoiscoco.ie
Website:  www.localenterprise.ie/laois
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