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Mentor Application of Interest
Office of Business Inclusion and Supplier Development (BISD) Mentor-Protege Program (MPP)

This application is intended for qualified Commonwealth prime contractors interested in serving as mentors. Participation does not guarantee future contract awards,
subcontracting relationships, or preferred treatment in Commonwealth procurements.

1. Business Information

Legal Business Name:

DBA (If Applicable):

Date:

SAP# (Supplier ID/Vendor Number):

Business Address:

Website:

Year Established:

Business Structure: Corp. LLC Partnership Sole P.

Number of Employees: 1 - 100 100 - 1,000 1,000 - 10,000 10,000+

Primary Point of Contact:

Phone Number:

Email Address:

2. Mentor Eligibility and Category

Please check all that apply. Eligible mentors should be established prime contractors with demonstrated contract performance and capacity to support small diverse businesses.

Current or prior Commonwealth prime contractor In good standing with the Commonwealth

No active debarment or suspension Executive leadership supports participation

Mentor Category:

Procurement / Goods & Services IT / Professional Services Construction

Design / Engineering Facilities / Maintenance Other:

Type of protege firm your company is best positioned to mentor:
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Mentor Application of Interest - Continued
3. Industry Categories and Mentor Support

UNSPSC Codes / Industry Categories:

Areas of Mentor Support Available (check all that apply):

Bid preparation Commonwealth procurement process COSTARS / statewide contracts

Construction estimating Bonding / insurance readiness Project management

Safety compliance Scheduling Subcontracting opportunities

Financial management Business development Quality control / operations

4. Commonwealth Contract Experience

Agency Contract / PO # Scope / Title Value Status

5. Mentor Capacity and Commitment

Number of protege firms your company can support: Virtual In-person Hybrid

Monthly Quarterly As needed Geographic areas served:

Mentor Lead Name / Title: Email / Phone:

6. Narrative and Certification

Describe your company experience mentoring, subcontracting with, partnering with, or supporting small businesses. Include procurement readiness, estimating, bonding, compliance,
project management, business development, or operational support. Also describe staff availability and the type of protege business best suited for your support.

Certification: I certify that the information provided is accurate and that my company is interested in being considered as a mentor in the DGS BISD Mentor-Protege Program. I acknowledge
that mentor participation does not guarantee contract awards or preferred treatment and that appropriate confidentiality must be maintained for protege business information.

Authorized Representative Name: Title: Signature: Date:

Office of Business Inclusion and Supplier Development (BISD)

Number of protege firms your company can support: Meeting format:

Engagement frequency: Geographic areas served:

Mentor Lead Name / Title: Email / Phone:

Virtual In-person Hybrid

Monthly Quarterly As needed
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