Department of Defense Mentor-Protégé Agreement

Mentor Protégé Agreement Incremental Funding Checklist

Mentor:  ______________________________________________________________________

Protégé:  ______________________________________________________________________

Mentor Cage Code:________________

MilDep/Agency PCO/CO:


Name: ______________________________________________





Address_______________________________________________________





Phone:  _______________ Fax: __________
Email: _________________

Type of Agreement:

______Reimbursable
MilDep/Agency:

___________________________________

Contract Number:
___________________________________

Type of Action:

______Incremental Funding 
​Package Complete:









YES
NO


Signed Mentor-Protégé request:



[   ]
[   ]
______________

SADBU Endorsement of Incremental Funding

[   ]
[   ]
______________


SADBU Incremental Funding ($ amount):


[   ]
[   ]
______________


Letter signed by both mentor and protégé requesting 

[   ]
[   ]
______________


 incremental funding and outlining (see below *)

Developmental Assistance Accomplishments:





YES
NO

Modifications (if any) to:


* Milestones





[   ]
[   ]
______________


* Metrics





[   ]
[   ]
______________

Protégé is determined not to be an SDB 



[   ]
[   ]
______________

Reporting Requirements:

Semi-Annual Reports submitted:




[   ]
[   ]
______________

DCMA Reviews Conducted:




[   ]
[   ]
______________

Performance Issues:
________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Funding Availability:








YES
NO
Funding exists within Dept/Agency Budget

[   ]
[   ]
Total Dollars Obligated to Date:




__________________

Total Voucher submitted:



[   ]
[   ]  ​$________​​​___as of _________

Total Expensed:





[   ]
[   ] $____________ as of_________

Approval [   ]
Disapproval  [   ]

Initials ___________________________
Date  _________
