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Please return completed forms to: Ena Coleman, County Hall, Belgard Square North, Tallaght, Dublin 24 

Application for Mentor Support 
 

This application may be accompanied by supporting documentation 

 
Applicant’s Details: Title:                     Firstname:                                Surname:       

Address:       Phone:          

Fax:              

Email:           

Website:       

Mobile:         

Present Employment Status: 

Employed:                    Self-employed:               Unemployed:                 Home Duties:  

Training / Education:      

 

Business Name: (If Known)       

 

Business Address: (if different to above)       

 

 

 

 

 

Business Telephone No’s :   Fixed Line:                                       Mobile:                         

Email Address:        

 Legal Structure: 

 Sole Trader:        Partnership:          Ltd Company:    Co-operative:     Other:    Not yet finalised:  

What are your Key Products And Markets?       
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Date Trading Commenced?       

Approximate Turnover? €       

Number Employed?          

Approximate Profit? €       

Business Plan Available?   

Accounts Available?   

Background on Company & Key Management:       

 

 

 

 

 

WHAT DO YOU HOPE TO ACHIEVE BY HAVING A MENTOR? (OBJECTIVES)       

 

 

 

 

 

 

Is there any further information which you wish to add?       

 

 

 

Please indicate how you found out about the services of the South Dublin County Enterprise Board?       

 

Promoters Signature:       Date:       

 
Contact (01) 4057073 or e-mail: ena@sdenterprise.ie  for further information 

 

 
 
 
 
 
 
 
                                               
  
                                                                     

       
                                                            
  


