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Over 45’s Entrepreneurs Program 2010 
Mentoree Application Form    

(Northern Beaches) 
 
Name:  
 
Business Name: 
 
Business Address:        
 

Post Code: 
 
Phone:      Mobile: 
 
Email:       ABN:  
 
Type of Business: (please tick) Sole Trader: Partnership: Company: 
 
Is your Business registered for GST?   Yes No  
 
Date Established:   Principal Activity: 
 
        
 
# of Employees (addition to owner/s): ___________  Annual Turnover ($):  ______________ 
 
Age of Applicant: (please tick)      45-55 yrs: 56-65 yrs: 66 + yrs: 
 
Please indicate your Business Type (Industry Sector)  
 
Business & Financial services   Manufacturing 
Creative |Arts     Personal Services 
Health | Medical    Retail | Sales 
IT Industry     Other 
 
Are you a home based business?    Yes  No 
 
Any previous experience in being mentored?  Yes  No 
If Yes, please note year, provider and name of program below: 
_____________________________________________________________________________________ 
 
Your qualifications: (List any qualifications such as trade certificates, diplomas, degrees) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Your Business Training:  (Please list any business programs/courses undertaken) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Describe your business product/service: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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What is your role in the Business? (Please briefly describe your major duties and responsibilities 
within the business) 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Have you received any Government Business Assistance?  Yes  No 
If yes, give details: 
_______________________________________________________________________________________ 
 
Do you currently have a Business Plan?   Yes  No 
 
What outcomes do you expect to achieve from this program? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

             
What challenges does your Business currently face? 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

             

Do you have a specific business challenge you would like to be addressed?  
Yes  No 

 
If yes, please specify:            
 
             
 
Would you like to be contacted about other Industry & Investment Small Business Programs?
         Yes  No 
 
 

 
Total Cost of Program - $550.00 (incl.gst) 
 
Signed:  ______________________    Print Name: ____________________     Dated: ________ 
 
 
PAYMENT METHODS – Cheque | Direct Deposit  
I am paying by:  
          Cheque payable to Inspiring Women PL(mail to PO Box 580, Dee Why 2099) 
               
              EFT Bank Bendigo BSB: 633 108 Account: 1275 94943 (write your name in description) 
 

Note - Placement will be confirmed upon receipt of payment 
 

              Fax Application to 02 8078 0680  or scan and email to sue@inspiringwomen.org.au  
 


