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2005 Mentor Application Form

Mentor Company Profile
	Business Name:

	Contact Name:

	Title:

	Mailing Address:

	Telephone:

	Fax:

	Email:

	Number of Employees:

	Business Description:



	Products/Services:




Guidance Areas

	Please indicate how many protégés your company is willing to mentor:  ______

Please indicate the areas in which your company is able to provide mentoring assistance:

· Product Assessment

· Strategic Planning

· Marketing

· Sales

· Finance

· Payments

· Transportation/Distribution

· Information Technology

· Legal/Regulatory

· Other (Please specify):
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	Please list any other information that would be helpful in matching your company with suitable protégés: 




	What are your goals/objectives for participating in this program:




For more information about the Export Mentor Program, contact Allison Clark, Export Promotion Coordinator, at the King County Office of Business Relations and Economic Development, BOA-EX-2000, 701 Fifth Ave., Suite 2000, Seattle, WA  98104; Tel: 206-296-1939; Email: Allison.clark@metrokc.gov.  

This form can be submitted electronically or sent by mail to Allison Clark.

