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APPLICATION FOR ASSISTANCE FOR

MEASURE 2 ENTERPRISE SUPPORT

MENTORING GRANT APPLICATION 

Name: 




________________________________

Home Address:   



________________________________







________________________________

Contact Mobile Number :


________________________________

Business Name:



________________________________

Business Address: 



________________________________







________________________________

Business Telephone No: 


________________________________

E-mail address:



________________________________

Description of Business: 


________________________________

Date of Business Registration :

________________________________

Number of Employees :


________________________________

What issues are of most concern to you in your business at present ? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Please outline in detail what you would like to achieve from your mentor ? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please detail any previous grant assistance received from Westmeath County Enterprise Board or any other agency that has supported your business ?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed: _____________________


Date: __________________

WESTMEATH COUNTY ENTERPRISE BOARD IS SUBJECT TO THE FREEDOM OF INFORMATION ACT 1997.
For office use only :

Referred by : ____________________________

Date : __________________________________

Appointed Mentor : _______________________
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Funded by the Irish Government and part financed by the European Union under the National Development Plan, 2007 - 2013
European Regional


Development Fund








