
Needs Assessment Questionnaire

1. What is the mission of your business?

Please provide as much detail as necessary. Text boxes will expand to accommodate longer answers

Business Name:

2. Summarize the types of products and services that you offer.

3. Overall, what are your business' greatest strengths?

6. Describe the demographics of your primary customer. (Age Range, Sex, Income Range, Education Level)

5. What are the job titles and responsibilities of your customer contacts?

4. Where do you fit within your industry? (How do you stack up against your competition?)

9. What do you perceive as your business' greatest areas of opportunity for the future?

8. Have you established concrete goals for your business? (Short, mid and long-term). If so, please summarize.

7. Who else is involved in the decision making process?

Respondent's Name: Title:

eMail:Preferred Phone No:



18. If you could dial the clock back five years and start over, what would you do differently?

17. How is the marketing budget determined? And how much have you spent on marketing in the past? 

16. How do you evaluate the success of your marketing activities?

15. What has worked and what has not?

14. What marketing activities have you undertaken in the past?

13. Describe the process involved in getting a new customer.

12. What customers or categories that you do NOT currently serve would you like to develop?

11. What industry or market factors threaten your future success?

10. What have been your greatest challenges and problem areas in the past?
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19. Please use this space to express any other factors or concerns that you think we should be aware of.
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