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Business Mentoring Program 

Information for Prospective Mentors
Industry & Investment NSW is the NSW Government’s business development agency. The Department aims to stimulate the growth of micro-to-small-to-medium sized enterprises a vital factor to the economy of the State.

The Department offers a range of small business development programs to meet the needs of people operating established small and medium businesses, as well as new starters in business, in both metropolitan and regional areas.

Program Objectives

The objective of the Business Mentoring Program is to improve business development, networking and growth opportunities for small businesses in NSW incorporating mentoring from experts to business owners.

Specific outcomes include:

· improving business management skills for small business owners/managers

· identifying and facilitating business growth strategies for small businesses

· providing opportunities for small business owners/managers to network and develop strategic alliances. 

Program Components

A Business Mentoring Program runs for up to five months, involves between 15 and 25 participants and consists of four core integrated components:

· 15 hours of Small Group Business Skills Workshops

· 10 hours of Mentoring

· working on a Special Business Project or Outcome

· networking 

Mentoring takes place throughout the five month program period. The timeframes of meeting between Participants and Mentors are jointly agreed.

Business Mentoring Program

Application to become a Mentor

WHAT BUSINESS MENTOR STREAM/S ARE YOU INTERESTED IN MENTORING?

YOUNG ENTERPRENEUR

 FORMCHECKBOX 
    WOMEN IN BUSINESS 

 FORMCHECKBOX 
  

SMALL BUSINESS MENTORING
 FORMCHECKBOX 
    
  

NAME:





TITLE:

BUSINESS NAME:





ABN NUMBER:
BUSINESS ADDRESS:
TELEPHONE:



FAX:



MOBILE:
E-MAIL ADDRESS:



WEB ADDRESS:

AGE:  

	 FORMCHECKBOX 
  18-25
	 FORMCHECKBOX 
  25-30
	 FORMCHECKBOX 
  30-35
	 FORMCHECKBOX 
  35-50
	 FORMCHECKBOX 
  50-65
	 FORMCHECKBOX 
  65 plus
	
	
	


PREVIOUS MENTORING EXPERIENCE: (either as a Mentor or being mentored)

YOUR QUALIFICATIONS: (List any qualifications such as trade certificates, diplomas, degrees) 

YOUR BUSINESS TRAINING: (please list any business programs/courses undertaken)

BUSINESS TYPE (Industry Sector):

BUSINESS & FINANCIAL SERVICES 
 FORMCHECKBOX 
 
MANUFACTURING
 FORMCHECKBOX 

CREATIVE/ARTS
 FORMCHECKBOX 

PERSONAL SERVICES
 FORMCHECKBOX 

EDUCATION/TRAINING
 FORMCHECKBOX 

RETAIL/SALES
 FORMCHECKBOX 

HEALTH/MEDICAL
 FORMCHECKBOX 

TOURISM/LEISURE
 FORMCHECKBOX 

IT INDUSTRY
 FORMCHECKBOX 

OTHER
 FORMCHECKBOX 

DO YOU CURRENTLY OWN/OPERATE A BUSINESS? 
 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

HAVE YOU PREVIOUSLY OWNED/OPERATED A BUSINESS?  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

CURRENT/PREVIOUS TYPE OF BUSINESS:

YEARS OF OPERATION:


HOURS OF OPERATION:

WHAT IS/WAS YOUR ROLE? (eg major duties, responsibilities, years in role)

YOUR CURRENT/PREVIOUS BUSINESS DETAILS (please circle)

	Financial Year
	1. No. of Employees 
	2. Turnover
	3. Gross Profit
	4. Net Profit Before Tax

	      /      /20

(last financial year)


	0

1-5

5-20

20+
	< $100,000

$100k to $200K

> $200,000

	< $100,000

$100k to $200K

> $200,000

	< $100,000

$100k to $200K

> $200,000


	      /      /20

(previous financial year) 
	0

1-5

5-20

20+
	< $100,000

$100k to $200K

> $200,000

	< $100,000

$100k to $200K

> $200,000

	< $100,000

$100k to $200K

> $200,000



1 = Number of full-time employees plus the full-time equivalent of employees working part-time.

2 = Gross sales less discounts and returns.

3 = Gross profit = net sales less cost of sales.

4 = Operating profit before income tax.

IF NOT CURRENTLY OPERATING A BUSINESS, WHAT YEAR DID YOU CEASE?      
WHAT BUSINESS SKILLS DO YOU BELIEVE YOU WILL BRING TO THE MENTORING RELATIONSHIP? (ie areas of expertise)
WHAT OUTCOMES DO YOU EXPECT FROM A MENTORING RELATIONSHIP?

THE BUSINESS MENTORING PROGRAM IS OFFERED IN VARIOUS LOCATIONS ACROSS NEW SOUTH WALES AT VARIOUS TIMES OF THE YEAR. IF YOU HAVE A PREFERENCE FOR A PARTICULAR LOCATION, PLEASE TICK THE BOX.

 FORMCHECKBOX 
 Sydney CBD

 FORMCHECKBOX 
 Western Sydney

 FORMCHECKBOX 
 Northern Sydney

 FORMCHECKBOX 
 Newcastle


 FORMCHECKBOX 
 Southern Sydney

 FORMCHECKBOX 
 Western Sydney

 FORMCHECKBOX 
 Central West region
 FORMCHECKBOX 
 South region

 FORMCHECKBOX 
 Central Coast

 FORMCHECKBOX 
 Illawarra


 FORMCHECKBOX 
 Far West


 FORMCHECKBOX 
 Mid North Coast

 FORMCHECKBOX 
 Orana region

 FORMCHECKBOX 
 Riverina


 FORMCHECKBOX 
 Murray

HOW DID YOU FIND OUT ABOUT THE PROGRAM?

Please provide the contact details for a recent business reference:

Name:



Telephone:


Mobile:

RESUME ATTACHED?




  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 


DECLARATION 

	· I&I NSW reserves the right to determine eligibility based on information provided in the application form and all other pertinent information and is under no obligation to enter any agreement with the Applicant.

· I&I NSW reserves the right for any assistance to be the subject of publicity and/or used for case studies.  

· Any personal information provided to I&I NSW is voluntary and protected by the Privacy and Personal Information Protection Act 1998 (NSW) and the Health Records and Information Privacy Act 2002 (NSW). The information is essential to determine your eligibility to deliver the Department’s Program. The information may be used to send you communications such as newsletters, flyers, and information about business-related activities. Please refer to our website www.business.nsw.gov.au for more information on our privacy policy and your rights to access or correct the information.

· The applicant will participate in any program evaluation conducted by I&I NSW.

· Agreement to indemnify I&I NSW against all losses, liabilities, claims expenses and other costs arising in any way in connection with or as a result of this Expression of Interest Registration Form, any assistance provided, the Program  and any related activity and any breaches to state or federal legislation including privacy legislation.

I have read and acknowledge the above declaration and I certify that the information provided in and supporting this application is true and correct.

Signed:                                                 

Name:                                                      Position:

	

	

	


 Applications can be sent to:

Sue Heins
c/- Inspiring Women

PO Box 580

Dee Why NSW 2099
Alternatively a scanned copy of your registration can be emailed to sue@inspiringwomen.org.au
[image: image2.jpg]www.smallbiz.nsw.gov.au/mentoring





