2010 Mentor Project Application Form
	Mentor Applicant Name: 

Title:    
Company:                                      

	Street Address:                                                     
  

	City, State, Zip Code:

	Telephone:                                                               Cell:

	Email:                                                         Are you:   WBE________  Sustaining _________

	Will you be able to commit to a mentoring relationship?    ___Yes    ___No

	Please circle the boxes where you and your company are able to provide mentor assistance:

Accounting                                                   Legal

Contract Negotiations
    Management Consulting

Finance
    Marketing

Proposal Writing                                          Sales                                      

Strategic Planning                                        IT Technology


HR/Benefits                                                  Mediation

Other resources (please list):______________________________


	Please include a copy of your company profile along with this application.

	Signature of Mentor Applicant                                                                  Date_____________


Return to: 
Emilia Menthe  via email   ementhe@wbcsouthwest.org
Women’s Business Council – Southwest                     

2201 N. Collins, Suite 158

Arlington, TX  76011         

