[image: image1.png]


Mentor Application Form

Name____________________________________ Business _____________________________________

Title _____________________________________Address ______________________________________

City _____________________________ State __________ Zip Code __________

Phone Number _____________________________________ Fax Number _________________________

Email ____________________________________________ Website______________________________

1. How many years have you owned or operated your business? ______________________

2. Please state your Business, Management, and Community experience, and relate how it would benefit a new or growing business?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What three (3) areas of expertise do you consider your strongest assets?

· Finance

· Recordkeeping/Bookkeeping

· Marketing

· Public relations

· Human Resources

· Management 

· Business Planning

· Information technology/website design and maintenance

· Other _________________________________________________________________

4. Why are you interested in becoming a mentor? (please use a separate sheet, if necessary)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What type of mentoring relationship would you like to establish?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please indicate the amount of time you are willing to make available per month for mentoring activities (Oct. – April).

· 1 hour

· 2 hours

· 3 hours

· 4 hours

· More than 4 hours

7. Optional: Please feel free to use the following space to provide any additional information about yourself and/or your business.  Please attach any additional relevant documents, such as a resume. 

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

        _________________________________________________________________________________

Please return this form to:

DCCED

Office of Economic Development

ATTN: Tourism Mentorship Assistance Program
PO Box 110804

Juneau, AK 99811

(907) 465-3767 fax

For questions or comments, please call Dru Garson (465-2162) or Odin Brudie (465-5466)
All applications must be received by October 15, 2008 

