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Caltrans North Region - Districts 1, 2 and 3




	Contact Name
	
	Date

	Business Name
	

	Principal/President Name:
	

	Phone Number
	Direct
	Office

	E-mail
	

	Type of A&E Business
	
	How long?

	Street Address
	

	City, State, and Zip Code
	



1. Please list three goals your firm would like to attain from participating in Calmentor:
a. ______________________________________________________________________________________
b. ______________________________________________________________________________________
c. ______________________________________________________________________________________

2. Please list three items that your firm brings to the relationship:
a. ______________________________________________________________________________________
b. ______________________________________________________________________________________
c. ______________________________________________________________________________________

3. Which competencies would you like your protégé to achieve as a result of Calmentor?

	Accounting Procedures         
	
	Project Team Development
	
	Certification (DBE/DVBE/SB)*                          
	

	Business Development      
	
	Interview Process Coaching      
	
	Other (please specify) :                                          
	

	Proposal/Bid Submittal     
	
	Advertising
	
	
	

	Contract Opportunities            
	
	Financing        
	
	
	

	Labor Compliance                      
	
	Networking   
	
	
	



*Not required to participate in the program. 

Certification and Number					               Expiration Date

	Disadvantaged Business Enterprise (DBE)
	

	Disabled Veteran Business Enterprise (DVBE)
	

	Small Business (SB)
	

	Other 
	





4. Do you have an interest in a partner firm and/or technical specialty:
______________________________________________________________________________________
______________________________________________________________________________________

5. Has your firm worked with any of the following agencies : 
a.    Caltrans 									Yes    No 

If yes, which district(s)? _______________________________________________________________
b.     Local Agencies (Including CMAs)						Yes    No 
c.     Other State/Governmental Agencies					Yes    No 

If yes, which one(s)? __________________________________________________________________

6. List Non-Caltrans Professional References:

	Name, Organization, and Project Name
	Telephone 
	E-mail
	Prime, Sub, and/or Owner?

	

	
	
	

	

	
	
	



7. Please list your gross receipts for the past three years: 

	Year:
	$

	Year:
	$

	Year:
	$



8. Please attach a one-page company profile and submit the completed application to:
Ellen Roebuck, Caltrans Consultant Services Unit, 703 B Street, Marysville, CA 95901.  Email: Ellen_Roebuck@dot.ca.gov

9. Would you like to apply for the Calmentor Steering Committee?  		Yes    No 
If yes, Please attach a one-page Statement of Qualifications and submit the completed application to the above referenced address.  

Please note that there are many potential benefits of the mentor-protégé relationship but mentors are under no obligation to provide project work or teaming opportunities to the protégé. 

_______________________________
Signature
	

Email to:
Royce.Fonseca@dot.ca.gov
Jenna.Matsumoto@dot.ca.gov
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