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Guidelines & Eligibility Criteria for Technical Assistance (Mentoring):

The Technical Assistance or Mentor Programme provides individuals/companies with temporary advisors to help identify and overcome obstacles in their development stages. The role of the mentor is to listen, advise and counsel, identify problems and areas for improvement, suggest solutions and assist in drawing up an action plan. He or she contributes independent, informed observations to aid a company in its decision making process.

Amount of Support: Kerry County Enterprise Board will pay the full cost of the technical assistance provided. Typically a mentor will be assigned for two visits but it is possible for the mentor and the company to meet up to ten times per twelve month period. If assistance is needed in more than one field of expertise, one or more additional Mentors may be assigned to the individual company.
Examples of Areas of Support: General Management, Financial Structuring, Production Planning, Marketing, Distribution, Corporate Organisation and Strategic Planning.

Mentor Selection: Each request for a Mentor is dealt with individually and 

careful consideration is given to ‘match’ the requirements of the individual/company and the specialised skill and experience of the prospective advisor. You will be sent a letter offering you the services of this mentor which should be signed and returned before the mentor is notified. However you retain the right to request a different mentor other than the one suggested.

Confidentiality: The Mentor signs a confidentiality agreement before taking on any assignment.

Restrictions on the role of mentor: Under the terms of the Programme may not become actively involved in the day to day management or assume the role of executive in the company.

Ending involvement with the Mentor: Either the individual/company or the mentor may terminate the arrangement at any time.

Note in all instances above applications must be made and approved prior to expenditure. Funding is limited and will be allocated on a ‘first come, first served’ basis. The decision of Kerry County Enterprise Board is final in all cases.
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	First Name
	                   
	Last Name
	

	Company Name (if applicable)
	

	Address
	

	Telephone
	
	Fax
	

	Mobile
	
	E-mail
	


	Gender
	
	PPS Number
	

	Age Group(please tick)
	Under 25
	
	Over 25
	


	Business Legal Structure:


	Sole trader   □           Partnership □       Limited Company  □       

None yet    □

	Key products and markets


	

	Date Trading commenced
	

	Approximate turnover
	

	Numbers employed
	

	Approximate profit
	


	Do you have a business plan available?
	


	Background on company and key management


	


	This application may have to be referred to other Agencies (on a confidential basis) as part of the Board’s processing procedure. Do you consent to this? (please tick)
	YES
	
	NO
	


	Have you applied to Kerry County Enterprise Board for previous support? (please tick)


	YES
	
	NO
	


	Why do you need a mentor and are there specific areas in which you need support.?

	


Signed: __________________________________ 
Date:
_______________________
Return completed application form to:

Supports Co-ordinator, Kerry County Enterprise Board, County Buildings, Tralee, Co. Kerry.
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Office Use Only: Recommendation:__________________________________________________________________


_________________________________________________________________________________


Recommended by:___________________		Acceptance _______________________


Approved: _________________________		Tax/PPS No.: ______________________


Date of approval: ___________________		Expenditure Cert. __________________


Letter of Offer: _____________________		No. of visits assigned:	_____________


Payment release recommended: ____________		Mentor Assigned:	_____________
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