LaunchRALEIGH  Mentor Application
Name:
Email address:

Phone:
Name of Business:  
Website:  
Years in Business 
Are you an entrepreneur?  
If so, how many years have you been in business?
Are you a business professional or experienced mentor?  
If so, please describe your mentoring experience:
Are you able to invest at least four hours a month for a minimum of six months beginning in early March 2017? This could include one hour face to face and a weekly phone call
Strong desire to help others grow and develop 
Strong and active listening skills (2/3 listening, 1/3 talking)
Good at asking questions and avoiding preaching
Able to understand, deal with, and be sensitive to differences
Are you a certified SCORE Mentor?  
Why would you be a good mentor?
Is there anything else you would like us to know about you?
