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FORM 2
SSS PROGRAMME – STANDARDISED MENTORING SERVICE
_____________________________________________________________

FILLED OUT BY THE ACCREDITED REGIONAL DEVELOPMENT AGENCY (ARRA)
· PROFILE OF THE ECONOMIC ENTITY
1) Basic data on the beneficiary
	Name of the economic entity
	
	Year of establishment:
	2014.
	2015.
	2016.

	Name of the legal representative  
	
	Number of employees
	
	
	

	
	
	Paid-Up Capital 
	
	
	

	Address
	
	Sales 
	
	
	

	
	
	Net profit
	
	
	

	Telephone no.
	
	Total profit
	
	
	

	E-mail
	
	Total obligations 
	
	
	

	Company activity
	
	(Loans)
	
	
	

	Organizational unit outside the address/headquarters:
	Business history of the economic entity:

	
	

	Previous aid from the republic institutions/donors:
	

	2) Basic data on the business

	Main products/
services
	
	Characteristics and problems in regards to the business

	
	
	

	Number of suppliers/
Main suppliers
	
	

	Number of customers/
main customers
	
	

	Business environment (competition/strengths/difficulties)
	
	


	3) Characteristics of the business:

	

	4) Organizational structure:

	


	Number of business years:
	2016.
	2015.
	2014.
	

	Sales (RSD) 
	
	
	
	

	Gross profit from sales/sales ratio (%)
	
	
	
	

	Business profit/sales ratio (%)
	
	
	
	

	Average profit/sales ratio (%)
	
	
	
	

	Employee salaries
	
	
	
	


· PLAN OF ACTIVITIES/MENTOR INTERVENTIONS
	Mentor's goal:
	


Plan of activities:
	Expected date of the activity completion
	Activity description
	Competent person
	Number of hours *

	
	Diagnosis: Diagnosis preparation, interviews, financial analysis, SWOT analysis etc.
	Mentor
	5h

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* The number of mentor's working hours per schedule is 50. 
· FINAL REPORT
	Date of completion 
	

	Duration of the mentoring 
	from              to                 (    months)

	Number of hours of mentoring 
	              hours

	Mentoring goal  
	

	Conducted activities 
	

	Achievements/Effects
	

	Unfulfilled activities and reasons
	

	Client satisfaction 
	

	Recommendations for client's future development 
	

	Knowledge and facts which are to be shared with other mentors 
	

	Mentor's coments/remarks
	


FILLED OUT BY RAS:
EVALUATION FORM
	Date of evaluation 
	

	1. Client satisfaction 
	low   1   2   3   4   5  high

	2. Mentoring results 
	Minor success      Relatively successful     Great success

	3. Positive impact
	

	4. Things that should be improved 
	

	5. Recommendations
	

	6. Readiness to pay for the service (RSD)
	

	7.
	

	8
	

	9.
	

	10.
	


* The evaluation shall be filled out in RAS after the mentoring has been conducted
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