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MENTORING APPLICATION FORM
For Mentee

Name :

Phone No. :

Email ID :

Name of the Business

Date of starting:

Type of Organisation( Proprietary/Partnership/LLP/Pvt Ltd/others- provide details ) :
Business address:

Is it a woman owned company — what is your percentage of share holding

Names of Partners/Directors (a brief < 100 words about each Partner/Director):

Names of Others in Key Management Positions (a brief < 100 words about each
Partner/Director):

Industry and sector of business focus: Is your company a Manufacturing /Trading/
Services/NGO

Give your Business Background+ brief Summary — 500 words :

. How or where do you foresee your business in next 12 months : (revenue, number of

people, number of branches/offices/locational presence etc.)

. What are the challenges you are facing :

Access to Finance
Operations

Sales and Marketing
Statutory

Branding

Scaling up

Or any others.

Disclaimer :All the above information will be kept confidential by eMERG and will not be
distributed externally, without the permission of the above mentioned person/company.



The undersigned applicant, declare that all information supplied above and in the business
proposal are true and accurate and that | have not willfully suppressed any material fact.



