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APPLICATION FORM 
LOCAL ENTERPRISE OFFICE SOUTH CORK 
MENTOR PANEL
	DATE OF APPLICATION
	


Mentor Details
	NAME
	

	BUSINESS NAME
	

	ADDRESS
	

	TELEPHONE No.
	

	MOBILE No.
	

	FAX No.
	

	EMAIL
	

	WEBSITE
	

	COMPANY REGISTRATION No. 

(if applicable)
	

	VAT REGISTRATION No. (If applicable)
	


Qualification Details

	Academic Qualifications
	Award 

(e.g Degree, Masters, PhD, MBA etc)
	Date Awarded

	
	
	

	
	
	

	
	
	

	
	
	


Areas of Expertise
Please select maximum of 3 competencies below.
	Accounting  Software
	
	Legal
	

	Accounting/Bookkeeping
	
	Market Research
	

	Blogging for Business
	
	Marketing
	

	Business Planning
	
	Negotiation Skills
	

	Costing/Pricing
	
	Networking
	

	Customer Care
	
	Presentation Skills
	

	Decision Making
	
	Problem Solving
	

	Digital Marketing 
	
	Product Design
	

	Distribution
	
	Production
	

	Employee Retention
	
	Project Management
	

	Environmental Management Systems
	
	Selling
	

	Exporting
	
	Social Media
	

	Family Business
	
	Social Media for Business
	

	Financial Management
	
	Strategic Planning
	

	Franchising
	
	Taxation/VAT
	

	Human resources
	
	Tendering
	

	Intellectual Property
	
	Time Management
	

	Interviewing & Recruitment
	
	Web Optimisation
	

	Leadership Skills
	
	
	

	Other (please detail any other areas of expertise not included in above)

	
	
	
	

	
	
	
	

	
	
	
	


Sector Specific Expertise

	Business Services
	
	Food Manufacturing & Processing
	

	Clothing & Fashion
	
	Food Primary Sectors
	

	Communication, Media & Entertainment Services
	
	Furniture/Light Consumer Goods Manufacture
	

	Craft
	
	Manufacturing (Other)
	

	Customer Services
	
	Medical Devices Manufacture
	

	Electronics
	
	Packaging Manufacturing
	

	Engineering
	
	Software/IT
	

	Environment/Green Technologies
	
	
	

	Other (please detail any other sector specific area of expertise not included in above)

	
	
	
	

	
	
	
	

	
	
	
	


Experience
Please highlight samples of recent work experience relevant to the proposed mentoring services for the competencies that you have outlined.
	Date
	Position
	Responsibilities

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Optional Voluntary Educational Support
Please indicate your willingness to partake in a voluntary education panel for the South Cork Schools Enterprise Programme i.e. activities include in-schools talks, trade fair, judging competitions/events, other educational activities.

	YES



	NO




Highlight recently completed contracts undertaken on behalf of Local Enterprise Office South Cork (or other LEOs/State Agencies)
	Date
	Customer
	Programme

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please provide details of two referees: -
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EuropeanUnion

European Regional Development Fund




Declaration

	
	Yes
	No

	1. Do any trading/consulting restrictions apply to you?
	
	

	2. If accepted, are you willing to do mentoring assignments in other CEB areas?
	
	


I declare that, to the best of my knowledge, the facts are true and accurate and will form the basis of my business relationship with the Local Enterprise Office South Cork or any of its partner organisations.  I further declare that I am free from any commercial agreements or considerations which might in any way affect the impartiality of any judgements or recommendations relating to client development projects, unless admitted in writing prior to carrying out any work being supported through Local Enterprise Office South Cork.

Signed
Name
Date
Please ensure your application is typed and completed in full. Please forward electronic copy by email to ciara.mcgee@leo.corkcoco.ie.
Please also forward signed hard copy of the application to:

Ciara McGee

Business Adviser

Local Enterprise Office South Cork
Unit 6a, South Ring Business Park

Kinsale Road

Cork
Mentor Recruitment Evaluation Form
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	Award Criteria
	Qualifications


	Mentoring

Competences
	Work

Experience

	CEB Experience/

Other state agencies
	Total 

Score
	

	Percentage Weighting
	20%
	30%
	25%
	25%
	100%
	

	Base Score
	40
	60
	50
	50
	
	

	Multiplier

0= no evidence or info;

1=poor;

2=mediocre 3=good,

4=very good, 5=excellent
	 
	 
	
	
	Max 

Score
	

	Maximum Score
	200
	300
	250
	250
	1000
	

	Name/

Company

Name
	 
	 
	
	
	Total 

Score
	Rank

	
	 
	 
	
	
	
	 


Referee 1


Name:


Address:


Phone:


Email:





Referee 2


Name:


Address:


Phone:


Email:





The Mentor will possess some or all of the following:-


At least three years experience working in/or with micro enterprise


Relevant managerial experience


Relevant experience of working in an area where particular professional or technical skills may have been developed that are transferable to micro enterprise.


Previous experience of delivering mentoring assignments to micro enterprise clients.
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