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APPLICATION FORM FOR MENTOR SUPPORT

APPLICANT DETAILS  
	Business Name                      

	Contact name & Position 

	Email       
	Tel (work)    

	Address  

	Mobile     
	Fax               

	Web         
	Tel (home)         

	Date of Application       
	Directions to Facility:  


BUSINESS DETAILS

	Type of Business             

	Date Trading commenced  
	Number of Staff          

	Approx Turnover                
	Approx Profit                   

	Business Plan available?   
	Accounts available?   


Briefing Information for the Mentor

	Background on Business & Management



	Products & Markets




SWOT Analysis of Business

	Internal Strengths



	Internal Weaknesses





Objectives

	What would you like the Mentor to assist you with?





Please tick the areas in which you require advice/assistance:

Financial Management

(
Accounts / Book-Keeping
(
Accounts Software

(
Taxation / VAT


(
Production 


(
Strategic Planning

(
Business Plan


(
Decision Making


(
Costing & Pricing

(
Marketing / Sales

(
Selling / Promotion

(
Distribution


(
Legal Issues


(
Product Design/Production
(
Internet / E-commerce

(
Employing Staff / Issues

(
Exporting


(
Office use only

	CEB number 

	Approved 
 

	Invoice Amount 

	Receipt No. 


Signature: ____________________________

Date: _________________________________

Please return by email to enterprise@sceb.ie
Or Fax to: 021 497 5287

Or Post to: 

South Cork Enterprise Board

Unit 6a South Ring Business Park

Kinsale Rd

Cork
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