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Small Business, BIG RESULTS




Maximum Business Growth
Membership Application

Please take quiet time without interruption to answer these questions thoughtfully.  It will take between 20 and 30 minutes. Some of these questions are about where you are today; some will help you to decide what you want to achieve if we work together.  Please remember that all information is strictly confidential.
Your Contact Information
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Name:


Address: 

City, State, Zip, Country 

Telephone - Home:



    Work:


       

E-mail:

Website: 

Your Work Information

Your Title:



  Your Company:


Years in business:


  Years in this line of work:

If you are in the first 2 years of business operation, please tell me what type(s) of work preceded this.

Do you work in your business full time?

Yes                           No   
Goals and Motivation
What is the biggest goal you have and want to achieve right now?

What is the best way for me to motivate you?  


When you’re “stuck” what helps you to return to action?


Business Profile
What skills or knowledge are you currently developing that you need to build your business?


Are there skills or knowledge you would like to learn which would help grow your business? If so, please specify.

What are the biggest challenges or frustrations you are currently experiencing in your business?


What could you do right now to eliminate some of these challenges?

What are the top three things you’d like most to change in your business that would move you forward in a big way?

1.

2.

3. 

Which part of your business are you most passionate about?  


Which business/operational activities do you dislike the most?


What marketing activities are you currently doing?


Are you measuring or tracking the results?

__ Yes

__ No

Which marketing activities are regularly bringing in new prospects or clients? 


Please describe your ideal client. This would be the client who buys easily, pays well, and is easy to service. Please give as much detailed information as possible.


Please list the products or services that have OR will have the biggest profit margin (gross sales minus the cost of producing or delivering it)


Please list what are currently, OR what you hope will be your top selling products or services.


Do you want to add additional products or services? Is so, what?


Do you feel that you’re charging what you’re worth?
__ Yes

__ No

If not, why not?

How many hours per week do you typically work?

Is this ideal for you or do you have a goal to work less?
__ Ideal
__ Work less

What activities occupy most of your time during your work hours?


If your business were operating at an ideal level, what would that look like?  Please be specific.

Gross yearly sales



_________

Personal income



_________
Hours working per week



_________

Passive income




_________

Employees or outsourced help. How many?
_________
List any business activities you would like to delegate or outsource within two years.


Other significant goals: This can include lifestyle goals or dreams. It’s important to identify what drives you to build your business and income.

Do you have a detailed plan for growth which defines each business function, what it involves and who is responsible for it?  
__ Yes

__ No
Do you have any of the following systems/strategies in place? Check all that apply.

__ Formal referral system
__ Written customer billing and payment policy

__ Accounts collection policy

__ Repeat business strategy (how to get clients buying from you as often as possible)

__ Online marketing strategy or plan
__ E-mail marketing program

__ Re-seller or affiliate program
__ Written marketing plan

__ Buyer frequency program

__ Yearly written business plan
__ Time management system
__ Other system (please specify)

__ Employee and/or Operations Manual or Document

Is there anything about your work that makes you sometimes feel stuck?


Personal Profile
How are your business goals supporting your life goals?


On a scale of 1 to 10, with 1 being “never” and 10 being “always”, please answer these questions:

· Do you follow through on what you say you’ll do?

_____

· Do you meet deadlines?



 

_____

· Do you over-commit?



 

_____

· Do you procrastinate?



 

_____

· Do you hold yourself accountable?

 

_____

· Are you willing to try new ideas and ways of doing things?
_____

· Are you a big thinker?





_____

· Are you confident?





_____

What limiting patterns are you aware of that, if changed, might make your business growth easier and faster?


If I become aware of such a pattern, would it be comfortable for me to discuss it with you?

__ Yes
__ No
What do you do when you’re really “up against a wall”?


How do you communicate when in conflict or disagreement with someone?  


Rate your ability to listen deeply and skillfully on a scale of 1 to 10, with 1 being not well to 10 being extremely well.

  My rating: ___
What do you want most in life that motivates you to do what you do (examples would be independence, fun, financial freedom etc)?


If you had absolutely no money concerns, would you be doing what you’re doing now?  If not, what work would you do?

What is motivating you to apply for this program now?

Are you willing to do the work involved each month of this program to get your business to a whole new level?

__ Yes

__ No

__ Not sure

Do you think you possess drive and desire to get there?

__ Yes

__ No

__ Not sure

Are you an “action taker”? In other words when you learn what you need to do, do you take action quickly?

__ Yes

__ No

__ Not sure

Are you self-disciplined? Rate yourself on a scale of 1 to 10, with 1 being “not at all” and 10 being “very”
My rating: ______

Thank you for your thoughtfulness and honesty!  Your responses will help both of us decide if this program is right for you at this time.  
Please return this to whatsup@smallbusiness-bigresults.com.
Once we receive the completed application, we will contact you right away to set up your first “free trial” phone session.
















































































































































































































































�














PAGE  
1

