
Application for Mentoring Services,  
Acknowledgements and Release Form 

MERLIN provides educational and mentoring support to entrepreneurs. In order to be eligible for participation in 
MERLIN, you must provide certain basic information and sign the acknowledgements and release from liability 
provided on this form. If you have questions or concerns about this form, you may wish to consult legal counsel. 

Applicant Information 

Name: ___________________________________________________________________________________________________  

Address:_ ________________________________________________________________________________________________  

Home tel:_ _______________________________________ Work tel:________________________________________________  

Email: _______________________________________________  Fax:________________________________________________

Referred by:______________________________________________________________________________________________  

Currently employed:  yes n  no n     by:____________________________________________________________________

Venture name: ___________________________________________________________________________________________

Venture industry or field:_ _________________________________________________________________________________  

_________________________________________________________________________________________________________

Major obstacle(s) you are currently facing: _ ______________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Acknowledgements and Release From Liability 

I acknowledge that I have read, understand and will abide by the MERLIN Statement of Principles, copies of 
which have been given to me. 

I also acknowledge that MERLIN mentors are uncompensated and can provide only educational support and 
that they cannot make business decisions for MERLIN entrepreneurs, and I hereby release from liability, and 
waive all claims that I, my heirs, successors and assigns may have against any MERLIN mentor or consultant for 
any actual or claimed errors or other acts or omissions. 

I further acknowledge that MERLIN does not control or direct its mentors in connection with services provided 
to entrepreneurs or their ventures, and I hereby release from liability, and waive all claims that I, my heirs, 
successors and assigns may have against MERLIN and its directors and officers for any actual or claimed errors 
or other acts or omissions of the MERLIN mentors. 

Finally, I acknowledge that the activities of MERLIN are conducted largely by volunteers on a best-effort basis 
who are fully independent of and are not directed by the University of Wisconsin, its faculty, its employees, or 
its officers (collectively, UW), and I hereby release from liability and waive all claims against UW that I, my heirs, 
successors and assigns may have for any actual or claimed errors or other acts, or omissions, including, but not 
limited to negligent acts of MERLIN or its directors, officers, or mentors or anyone else connected with MERLIN. 

Signature:________________________________________________________________________________________________  

Print Name: ________________________________________________________  Date: ________________________________

M E N T O R S
Submit your resume and executive summary with the completed application form by mail or fax to: 

MERLIN • 505 S. Rosa Road • Madison, WI 53719 • Fax 608.238.1417


