MENTOR-PROTÉGÉ PROGRAM
NEW AGREEMENT CHECKLIST
Mentor:
_________________________________________________________________

Protégé:
_________________________________________________________________

Mentor

Information

Name:

____________________________________________________

Address:
____________________________________________________





____________________________________________________

Phone:

____________________________________________________

   Mentor’s Primary NAIC:
____________________________________________________


Cage Code:
____________________________________________________


     DUNS Number:
____________________________________________________ 

Number of Veterans Employed:   ___________ Percentage of Veterans employed ________
Protégé

Information


Name:

____________________________________________________



Address:
____________________________________________________





____________________________________________________



Phone:

____________________________________________________



E-Mail:
____________________________________________________

Protégé’s Primary NAICS:
____________________________________________________
     CAGE Code:
____________________________________________________

 DUNS Number:
____________________________________________________

Number of Veterans Employed:   _______ __ Percentage of Veterans employed _________

 Cost of Agreement:



FY (      )
____________________________________________________
FY (      )
____________________________________________________



FY (      )
____________________________________________________











Yes
No
Mentor Eligibility:


A.
Currently listed on EPLS




___
___

B.
Other Approved MPA
:




___
___



    Agency______________

C. Number of approved VA MPA_#______


D. Current VA Contractor




___
___

E. Other Federal contracts




___
___

Protégé Eligibility:


A.
Service Disabled Veteran Owned Small Business

___
___


B.
Veteran Owned Small Business



___
___


C.
Registered in Vendor Information Pages database

___
___

D.
Verified by CVE





___
___


E.
If no, pending verification by CVE



___
___


F.
Currently listed on EPLS




___
___


G.
Active VA MPA





___
___


H.
Previous Approved VA MPA




___
___


I.
Other Federal MPA:





___
___




Agency_____________


J.
Current VA contractor




___
___
MPA Package Completion:


A.
Firm name/address/phone #/POC Mentor & Protégé

___
___


B.
Cover Letter






___
___


C.
Needs Assessment of Protégé by Mentor


___
___


D.
Description of Assistance




___
___


E.
Milestones






___
___


F.
Current/past subcontracts to Protégé



___
___


G.
NAICS codes for Protégé _______________________












Yes
No

H.
Termination Clauses





___
___

I.
Period of developmental assistance _______  months 





J.
Agreement signed by both parties



___
___


K.
Financial statements (protégé)
 FY (    )


___
___


L.
Financial statements (mentor)
 FY (    )


___
___

M.
Statement of good standing by both parties


___
___


N.
Statement of no affiliation




___
___


O.
Tax Returns (may be requested by OSDBU)


___
___

P.
Miscellaneous information as provided by parties’

___
___

Protégé Previous Participation in VA Mentor-Protégé Program :
___
___

Previous mentor ______________________________






Term of Agreement____________________________







Annual reports submitted





___
___


Deficiencies noted on report by VA




___
___


MPA terminated by parties or VA




___
___
Comments:__________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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