BUSINESS ASSESSMENT QUESTIONAIRE
Name: 









  Date: 




Company Name/Project: 








_______

Mailing Address: 





 City: 
       _      
 Zip:



Work: 



 Cell: 




 Fax: 





Email:





 Website:







Business Structure:   Sole Proprietorship        LLC/LLP       S-Corp        C-Corp     501(c) 3
Month/Year Founded: 

/
              Still under Development  
Business Partners/Team Members:     Yes
   No



If YES, Names: a)


          b)
             
______________
c)



Spouse/Partner:
 Yes     No

Children/Teens: 
 Yes     No

How Did You Hear about Us?   Calendar Listing    Internet Search     Referral: 

_______

Brief Business/Project Description: 



































3 Major Challenges /Opportunities Expected in Next 6 Months: 
































Needs:
(Please Check All That Apply)

Basic Business Skills Building


   Customers, Clients

Advanced Business Skills Building

   Mentors, Coaches


Distribution Channels, New Markets

   Capital Investment

Corporate Partners, Alliances


   Team Development


Investment, Mentoring Opportunities

   New Project, Passion, Team to Join

Looking for Expertise In:  (Please Check All That Apply)

Intellectual Property
Niche Marketing
Branding/Packaging

Visioning/Strategic Planning 
Business Plans
Operations/Systems


Advertising/Public Relations
Execution
Proper Sequencing

High Performance Teams
Capital Acquisition
Appropriate Business Structure



 
Shannon Gronich

tel: (321) 549-2128 │ email: info@businessaccelerationsummit.com 



EMPOWERMENT │ COOPERATION │ DEVELOPMENT

