d>gotopeka, ™

Participant Application and

Match Making Profile

Name:
Business Name:
Brief description of business:

lam a: [ Pilot (Mentee) [ Navigator (Mentor)

What are you looking forward to in Propeller?

In one word, how would people who know you describe you?

What motivates you?

What is your biggest demotivator?



d>gotopeka, ™

CHECK ALL THAT APPLY IN EACH SECTION

Describe your business experience:
[] Looking to start a new business
[ Currently own a business
[] Have previously owned one or more businesses
[ Work at a business that provides support services to other businesses
] Am involved in business education or related educational field

] Have experience as a business investor

Describe your business needs/interests (for Pilots) or strengths/interests (for Navigators):

[] General business startup ] Financial management
[ Innovation launch [ Employee management
[] Company growth ] Supply chain management
[ Scalability [ Time management
[] Advertising, marketing or brand development [] Project management
[] Sales or pipeline development [] Legal or regulatory issues
[] Strategic planning [] Cybersecurity
[] Risk management [] Government contracting
[] Accounting [] Other
Describe your business style: How would you descripe your personality
L] Competitive [ Enjoy high energy, crowded social interactions
[] Collaborative [] Enjoy less energetic social interactions w/ smaller groups
] Creative [] Love talking
] Cautious ] Love listening
[ Trail blazer [] Love discussion and good argument
] Risk-taker [] Like to take time to think things through
[] Detail-oriented [] Like to dive deep into details
[] Big-picture person [] Am mostly interested in big picture generalities
] Focused on short-term [] Use humor a lot
[] Focused on long-term [] I'm comfortable w/ being asked lots of questions even

if | don’t know the answers

Please send in resume along with application.
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