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Prince's Trust




Mentor Report

	Client name(s)
	
	Meeting date
	

	Business Mentor name
	
	Last meeting date
	

	Business name
	
	Next meeting date
	


Progress (For example trading update, progress on actions agreed at last meeting, marketing, late payments, bookkeeping, business direction or personal development)
Cash flow

	Period
	
	Comments

	Cash in
	
	

	Cash out
	
	

	Opening balance
	
	

	Closing balance
	
	


Please tick (() how well you feel the business is trading?
	Trading well  FORMCHECKBOX 

	Trading  FORMCHECKBOX 

	Trading with difficulty  FORMCHECKBOX 

	Ceased trading  FORMCHECKBOX 



Business guidance given (if any)
Actions Agreed (For each action, detail by whom and by when)

Any changes (eg Address / telephone number / bank account)
Prince’s Trust Assistance (Please give details of any assistance needed from The Trust. Urgent requests should be made by telephone or email)
Signed (Client)





Date

Signed (Business Mentor)




Date

Please return promptly to: <Name>, <Address 1>, <Address 2>, <Address 3>, <Address 4>, Tel: <direct number> Email: <firstname.surname@princes-trust.org.uk>

