[image: image1.png]



[image: image2.jpg]sMU

Business {nnovaions
Generaor



[image: image3.png]





	Name :
	[image: image4.wmf]


(Name as shown in Student ID)
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	Please check your student status:
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	Major or Prospective Major:
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Top of Form

Please briefly describe the areas in which we might be of help to you.
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(Not exceeding 500 words)



Personal Commitment Statement
I have seriously considered what I want and need from my mentorship experience and am committed to working with the SMU Business Innovations Generator and give them my permission to contact me regarding active participation in the programme. 

Bottom of Form

To help us find you a suitable mentor, kindly complete the survey form on page 2 for us to get to know you better.

Survey

1) What are the area(s) would you need advice for your business?
 FORMCHECKBOX 
Overseas expansion



 FORMCHECKBOX 
Product/Process development
 FORMCHECKBOX 
Adoption of new technology


 FORMCHECKBOX 
Business diversification
 FORMCHECKBOX 
Marketing Strategy



 FORMCHECKBOX 
Access to financing / funding
 FORMCHECKBOX 
Development of new business concepts
 FORMCHECKBOX 
HR / Manpower management
 FORMCHECKBOX 
Financial structuring / management
 FORMCHECKBOX 
Others, please specify:


2) Who do you now consult with, when making key business decisions?
 FORMCHECKBOX 
Board members



 FORMCHECKBOX 
Business associates / friends
 FORMCHECKBOX 
Consultants 




 FORMCHECKBOX 
Do not consult anyone

 FORMCHECKBOX 
Others please specify:






     
3) My preference for a mentorship program is via: 
 FORMCHECKBOX 
One-on-one discussion with mentor

 FORMCHECKBOX 
Specific focus group discussions
 FORMCHECKBOX 
Networking sessions



 FORMCHECKBOX 
No specific preference 
 FORMCHECKBOX 
Others, please specify: 

Company Background and Surveyee Information

Completed by

Name of Company (If applicable):      
Name:      
Designation:      
Contact Number:      
Email Address:      
Company Background:      
Industry:      
 FORMCHECKBOX 
Engineering (please specify e.g. Semicon, Precision):       
 FORMCHECKBOX 
Commercial Product (please specify):       
 FORMCHECKBOX 
IT &  (please specify):      
 FORMCHECKBOX 
Others (please specify):      
Number of Years of Operation (if applicable):      
THANK YOU!






















Mentorship Application Form
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