
PARTNERING FOR GROWTH AGREEMENT
VETERAN AND SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESSES (VOSBs) 

MENTOR 

FINAL ASSESSMENT REPORT 

Prepared for: 
Illinois State Toll Highway Authority (Tollway) 

Mentor Firm: Consultant ______________________________________________ 
Address ______________________________________________ 

______________________________________________ 

Project: Name   ______________________________________________ 
Project No. ______________________________________________ 
County  ______________________________________________ 
PSB # / Item ______________________________________________ 

The Mentor assessment is to be solely from the Mentor's point of view and sent directly to the Tollway. 
An honest and forthright assessment of the Partnering for Growth experience is encouraged. Only the 
lessons learned from the report will be used to strengthen the Partnering for Growth Program. 

I. Objective Summary

II. Benchmark/Deliverable Summary



III. Quarterly Report Summary

IV. Assessment

Signature 

Send Final Reports to the Tollway Project Manager and the Department of Diversity and Strategic 

Development.

Date

mbp
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