m ProjectionsConsulting

Consulting Questionnaire

Thanks for your interest in Projections Consulting, Inc. please complete the form and return
via email (info@projectionsconsulting.com) or fax (866-834-7024). We look forward to
serving you.

| PART I: Contact Information

Name

Company

Address

City, State Zip Code

Work Phone: Cell:
E-mail ‘

How did you hear about us? ‘

' PART II: Training Request

Skip this section if you are not interested in our on-site training program.
# of Students

Location of Training

Topic:
Preferred Date (1):
Preferred Date (2):
Preferred Date (3):

Briefly describe the desired custom/on-site course.

Please provide additional comments here or describe the course topics or agenda you would like to see
covered in the training.

PART Ill: Business Information

How long have you been in business? ‘ How many employees do you have?

What type of business are you in, please describe?
Who are your competitors?

11815 Fountain Way, Suite 300 | Newport News, VA 23606
Phone: 757-220-9699 Fax: 866-834-7024



ProjectionsConsulting

Consulting Questionnaire

PART I1l: Business Information

Who is your main target market? Please describe.

List your advantages over your competitors. What are your strengths and weaknesses? If you have a SWOT
Analysis please attach.

What are major obstacles or challenges you are currently facing?

What internal issues are impacting your business, i.e. human resource systems, etc?

What external/competitive trends are impacting your business.

What do you consider is most critical to the success of your business?

What are your objectives for Projections Consulting, Inc. What would you like to achieve?

11815 Fountain Way, Suite 300 | Newport News, VA 23606
Phone: 757-220-9699 Fax: 866-834-7024




	Name: 
	Company: 
	Address: 
	City State Zip Code: 
	Work Phone: 
	Cell: 
	Email: 
	How did you hear about us: 
	 of Students: 
	Location of Training: 
	Topic: 
	Preferred Date 1: 
	Preferred Date 2: 
	Preferred Date 3: 
	Briefly describe the desired customonsite course: 
	Please provide additional comments here or describe the course topics or agenda you would like to see covered in the training: 
	How long have you been in business: 
	What type of business are you in please describe: 
	Who are your competitors: 
	Who is your main target market Please describe: 
	List your advantages over your competitors What are your strengths and weaknesses If you have a SWOT Analysis please attach: 
	What are major obstacles or challenges you are currently facing: 
	What internal issues are impacting your business ie human resource systems etc: 
	What externalcompetitive trends are impacting your business: 
	What do you consider is most critical to the success of your business: 
	What are your objectives for Projections Consulting Inc What would you like to achieve: 
	Text1: 
	Email to ProCo: 


