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Questionnaire  – Mentoree Briefing Session 

 
Young Entrepreneurs Stepping Up Program  

 
Name  ______________________________   Suburb _______________________________ 
 
Name of business: ________________________________________________________________ 
 
Write down your three main strengths / capabilities in developing new business 
 

1. ____________________________________________________________________________ 
 

2. ____________________________________________________________________________ 
 

3. ____________________________________________________________________________ 
 
What do you consider your three main weaknesses in developing new business? 
 

1. _____________________________________________________________________________ 
 

2. _____________________________________________________________________________ 
 

  3.   _____________________________________________________________________________ 
 

What do you expect from your mentor? 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

  
What expectations do you have of the programme? 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
Percentage of your weekly time spent developing new business? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
_______________________________________________________________________________ 

Signed: 
 
______________________  Dated:__________________ 
 
___________________________(print name) 
 


