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Women in Business Mentor Program 2010
Information for Prospective Mentors

The Department of Industry & Investment NSW is the NSW Government’s business development agency. The Department aims to stimulate the growth of small-to-medium sized enterprises to help develop 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.

The Women in Business Mentor Program
The Women in Business Mentor Program assists emerging women business owners (Mentorees) to grow their business by linking them with experienced business people (Mentors). The Program aims to enhance the success of growth-orientated firms by providing assistance in the formative stage of a business.

The Program has been tremendously successful for both Mentors and Mentorees. Returns to Mentors include: access to business skills training, opportunities to network with a highly energised and focused group of women, possible media exposure, opportunities to address forums and conferences and access to other business people.

Industry & Investment NSW is seeking business people to fulfill the role of Mentors in the Women in Business Mentor Program.  Prospective Mentors should:

· have a minimum of five years experience as an owner/operator of a small business or businesses. Please note it is not essential that you currently own a small business, but it is essential that you have had that experience recently.

It will be necessary for Mentors to take part in the following activities and, therefore, you will need to have the available time to commit to the Program. A total of 25-30 contact hours are anticipated.

· Mentoring – providing one-on-one mentor support for at least 20 hours over the six-month Program period. The timeframes of meetings between you and the Mentoree are to be jointly agreed. The Department will assist in any way necessary.

Mentors will also need to attend:

· Mentor Briefing Session – There will be a two hour evening briefing session which will give an in-depth explanation of the Program and the role and responsibilities of a Mentor.

· Meet Your Mentor Night – There will be a two hour evening session where Mentors and Mentorees will be matched up in pairs and agreements outlining the mentoring relationship are signed.

Mentors are encouraged to attend:

· Business Skills Workshops – You may be asked to contribute to the development of a Business Skills seminar in your area of expertise.
· Business Forums – You may be asked to participate in a Business Forum with other acknowledged experts, in your area of interest and expertise.
· Networking Event – You are invited to attend the Networking Event to develop and expand your business connections, and to share your mentoring experiences with other mentors on the Program.
· Evaluation – All Mentors are asked to assist in evaluation of all sections of the Program so that the Department can assess the outcomes and the future direction of the Program.

Participation in the Program is voluntary, however, past Mentors will testify to the real commercial gains made by Mentors in the Program.

ROLE OF THE MENTOR
The following description will help you to assess whether you wish to participate in the Program.

The Mentor WILL:

· guide their Mentoree through the business planning process to successfully complete a Business Plan;

· act as a sounding board for ideas;

· help Mentorees to network with appropriate groups and individuals;

· help provide guidance and direction;

· help provide advice on appropriate persons or groups to help support the business;

· help identify appropriate needs or skills upgrading for the business and business owner;

· ensure the privacy of the Mentoree’s personal information; 

· maintain confidentiality.

The Mentor WILL NOT:

· provide consulting advice – this service is already available through the private sector;

· be involved in the day-to-day running of the Mentoree’s business; 

· have any rights to intellectual property of the Mentoree or their business.

Women in Business Mentor Program 2010
Expression of interest - Mentor
ABOUT YOURSELF

1.  NAME:

2.  BUSINESS NAME:

ABN NUMBER:

3.  BUSINESS ADDRESS:
4.  TELEPHONE:


FAX:



MOBILE:
5.  E-MAIL ADDRESS:

6.  YOUR AGE GROUP:

	 FORMCHECKBOX 
  20-27
	 FORMCHECKBOX 
  28-35
	 FORMCHECKBOX 
  36-43
	 FORMCHECKBOX 
  44-51
	 FORMCHECKBOX 
  52-59
	 FORMCHECKBOX 
  60+


7. FORMAL QUALIFICATIONS: (Please list any awards gained such as Trade Certificates, Diplomas, Degrees, etc.)

8. WORKPLACE QUALIFICATIONS: (Please list any training programs/courses you have undertaken.)

9.  BUSINESS AWARDS: (Please list any formal recognition either you or your business has been awarded, eg Telstra Small Business Awards.)

10.  HAVE YOU UNDERTAKEN BUSINESS TRAINING IN THE PAST? (please list)
ABOUT YOUR BUSINESS

11.  DO YOU CURRENTLY OWN/OPERATE A BUSINESS?

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No  (If no, please go to question 15)
IF YES, 

TYPE OF BUSINESS:

12.  YEARS OF OPERATION:


HOURS OF OPERATION:

13.  WHAT IS YOUR WORK ROLE? (Please describe briefly your major duties and responsibilities within the business.)

14.  BUSINESS DETAILS

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

	     /     /20     

(last financial year)
	
	$
	$
	$

	     /     /20     

(previous financial year) if applicable
	
	$
	$
	$


PLEASE NOTE: This information remains confidential to I&I NSW and is not divulged to external organisations. It may be used to assist in matching with Mentorees.

1 = The 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.

15. PREVIOUS EXPERIENCE IN BUSINESS: (If you do not currently own/operate a business, please list all previous business experience, the roles you held within the business/businesses and the number of years of experience in business).

QUESTIONS 16 & 17 APPLY ONLY TO THOSE NOT CURRENTLY OPERATING A BUSINESS

16. IF YOU ARE NOT CURRENTLY OPERATING A BUSINESS, IN WHAT YEAR DID YOU CEASE TO BE IN BUSINESS?

17. PLEASE PROVIDE THE FOLLOWING DETAILS FOR THE LAST COMPANY YOU OWNED/OPERATED:

COMPANY DETAILS

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

	     /     /     

(last financial year)
	
	$
	$
	$


PLEASE NOTE: This information remains confidential to I&I NSW and is not divulged to external organisations. It may be used to assist in matching with Mentorees.

1 = The 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.

ABOUT BEING A MENTOR

18. WHAT ARE YOUR REASONS FOR WANTING TO PARTICIPATE IN THIS PROGRAM?
19. PREVIOUS MENTORING EXPERIENCE: (Please describe any previous experience you have either as a Mentor or being mentored.)

20. WHAT BUSINESS SKILLS DO YOU BELIEVE YOU WILL BRING TO THE MENTORING RELATIONSHIP? (ie areas of expertise)
21. WHAT OUTCOMES DO YOU EXPECT FROM A MENTORING RELATIONSHIP?

22. THE WOMEN IN BUSINESS MENTOR PROGRAMS ARE OFFERED IN VARIOUS LOCATIONS. IF YOU HAVE A PREFERENCE FOR A PARTICULAR LOCATION, PLEASE TICK THE BOX.

 FORMCHECKBOX 
 Western Sydney                               FORMCHECKBOX 
 Newcastle


23. ADDITIONAL INFORMATION: (Please provide any additional information that you consider relevant.)

24. HOW DID YOU FIND OUT ABOUT THE PROGRAM?

Privacy Statement

Any personal information provided to the Department is protected by the Privacy and Personal Information Protection Act 1998 (NSW). The information is essential to determine your eligibility for the Women in Business Mentor Program. The Department will disclose some of your personal information to a third party contractor who will monitor and deliver parts of the Women in Business Mentor Program. The information may be used to send you communications about business-related activities such as newsletters, flyers and invitations. Please refer to our website www.smallbiz.nsw.gov.au for more information on our privacy policy.

I agree that the Department may disclose my contact details to the designated program contractor.

I certify that the information provided in and supporting this application is true and correct.
SIGNED: 
DATE:
Please attach your business card to this form and return to: 
Amanda Hampshire

Basi

Level3, Suite 302

55 Phillip ST

Parranatta 2150

Email Amanda.hampshire@basi.com.au
Fax: 9687 6955
Office Use Only
Approved on Program
Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


Date
/         /2010
Previous Mentor             Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


Program:_____________________

Name of Assessor:
___________________________

Signature of Assessor:
___________________________

Recommended for:
___________________________   Program commencing:________
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