
Intresseanmälan - Mentor utveckla företag

Namn: ............................................................................................................................

Företag: ..........................................................................................................................

Orgnr: .............................................................................................................................

Adress: ...........................................................................................................................	

Postnr och ort: ................................................................................................................

E-post: ............................................................................................................................

Telnr: ..............................................................................................................................

Ev hemsida: ....................................................................................................................

Affärsidé: ........................................................................................................................

........................................................................................................................................

Målgrupp: .......................................................................................................................

Registreringsdatum: ........................................................................................................

Har drivit företaget på heltid sedan: ...............................................................................

Har en anställning vid sidan om företaget:	 Nej 	 Ja 

Omsättning: ....................................................................................................................

Finns det fler ägare:	 Nej 	 Ja 	........... st

Ev samarbetspartners: .....................................................................................................

Antal anställda: ...............................................................................................................

Mina styrkor: ..................................................................................................................

........................................................................................................................................

........................................................................................................................................

Mina svagheter: ..............................................................................................................

........................................................................................................................................

........................................................................................................................................

Ev ”önskementor”: .........................................................................................................

Skicka din intresseanmälan till: jenny.olsson@almi.se eller Almi Företagspartner Jön-
köping AB, Att: Jenny Olsson, Klubbhusgatan 13, 553 03 Jönköping


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Kryssruta1: Off
	Kryssruta2: Off
	Kryssruta3: Off
	Kryssruta4: Off


