

Profile of the mentee
	A.  IDENTIFICATION

	
	

	A.1 Mentee’s contacts

	Utility Full Name
	

	Utility short name or acronym
	

	Address
	

	City
	

	Country
	

	Type of certification (ISO 9001, ISO 14001, OHSAS 18001)
	 


	A.2  Contact Person filling the form

	Family Name
	

	First names
	

	Title (Ing., MSc., Dr., etc.)
	

	Position
	

	Telephone (office)
	

	Mobile
	

	Fax
	

	Email
	


	A.3 Executive Head

	Family Name
	

	First names
	

	Title
	

	No of years as Head of the Utility
	

	Telephone
	

	Fax
	

	Email
	

	Phone number 
	


	B. INSTITUTIONAL STRUCTURE


	Ownership

Government…………………………………..
Municipal ……………………………………..
Private…………………………………………
Government/Private jointly owned………….
Other……………………………………………         Please, specify:………………………………………..



	TYPE OF SERVICES PROVIDED 

Water Supply only

Waste water services

Storm water drainage

Bulk water supply

Other 


	SERVICE COVERAGE (WATER & SANITATION ONLY}
Population in service area:……………….
Population served for water:………………
Number of water connections: ……………..
Number of billed connections: …………….
Length of water distribution network (kms):
…………………………………
Population served with sewerage: ……………
Number of sewerage connections: ……………….
Length of sewerage network (kms): ……………….


	SERVICE CHARACTERISTICS
Number of full time staff: ……………………
Service hours per day: …………………………..
Production capacity (m3/day): ……………….
Volume of water produced (m3/day):………….
Volume of water billed (m3/day): ……………………..
Non Revenue Water (%): …………………………
Collection ratio (%): …………………………..
Collection period (days): ………………………….
	FINANCE  (WATER & SANITATION ONLY}

Total revenue per annum in USD
………………………………………………………..
Operation expenses per annum in USD
…………………………………………..
Average capital expenditures per annum (average of last 5 years) 

in USD: …………………………………………..
Average tariff per m3 in USD:……………..


C. PERFORMANCES
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