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Mentor Request Form

If you would like support and
guidance from an ABC mentor,
complete the following form.
Please provide as much infor-
mation as possible about your
particular situation or challenge.
Please email, or fax completed

form to the MN ABC office:

10193 Crosstown Circle
Eden Prairie, MN 55344
P) 952-941-8693

F) 952-941-8698

Once a request has been
submitted, an ABC representa-
tive will review each request to
identify a mentor to meet your
specific need or challenge(s).
A representative will contact

you typically within a few days.

If you have questions, contact
Jeni Ankeny at 952-941-8693,

or jeni@mnabc.com.

Name
Company Position
Email Phone

What characteristics of a potential mentor are most important to you?

Mentor Size or Type of Business:

O Member of a large company ($7 - 50 Million)
O Member of a small company ($0 - 6 Million)
O Independent Contractor [ Associate Member [ Supplier Member

Location of Mentor
O | request a mentor who is located in or near:

O It does not matter to me where the mentor is located.

Type of work performed by Mentor

(GG, Electrical, Mechanical, Engineer, Site Work, Insurance, etc)

Mentor Position Preferred
(Owner, Estimator, Project Mgr, HR, Sales, Marketing, etc)

Please explain what you would like to achieve with the help of a mentor:

Gender
O Female [ Male [ Doesn’t Matter
Age

O Doesn’t Matter [ | request a mentor within the following age range:



