NSCP Mentor Questionnaire
Background Information

About You



Name








Phone#







Email Address






Years of industry experience




Years of compliance experience



About your firm’s business


Type of firm (check all that apply)



IA
 FORMCHECKBOX 




BD
 FORMCHECKBOX 




MF
 FORMCHECKBOX 




HF
 FORMCHECKBOX 




Other
 FORMCHECKBOX 



Business model description




Firm size (AUM)






Compliance department size


Time Commitment (30-60 minutes)(check all that apply)

Weekly
 FORMCHECKBOX 


Monthly
 FORMCHECKBOX 


Quarterly
 FORMCHECKBOX 


As needed
 FORMCHECKBOX 

Particular Areas of Expertise
