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A Better Way to Grow Your Business

[image: image1.png]GETTING RESULTS nc




Systems Assessment


Name: _____________________________________

Phone Number: _________________________

Address:  __________________________________________________________________________________

Profession/Position:  __________________________
Email: _______________________________________
Production:  $____________________
   
    Number of Years in the Business ______________________   


The questionnaire is to assess the areas of your business that need development.
Instructions:  Please circle the corresponding number that best represents the current effectiveness in each category. When complete fax it to 888.968.4848.








    Very Weak (1)

       Rock Solid (5)
Sales


Generating Revenue




1
2
3
4
5


Bringing in New Assets



1
2
3
4
5
Managing Current Assets



1
2
3
4
5


Providing diverse solutions for clients

1
2
3
4
5


I could improve on…   __________________________________________________________


Marketing


I (my team) is a known entity in the community
1
2
3
4
5


I have a unique edge that I am known for 

1
2
3
4
5


I am clear of the value that I bring to clients 

1
2
3
4
5
                                  and can articulate it


I could improve on…   __________________________________________________________


Client Service


I am on top of client reviews



1
2
3
4
5


I make regular proactive phone calls to clients
1
2
3
4
5


I have a solid, written client service schedule 
1
2
3
4
5



that is used consistently  


I believe my clients are well serviced


1
2
3
4
5 


I could improve on…   ___________________________________________________________


Administration


I am consistent with taking notes after each meeting

1
2
3
4
5


I feel my office is organized




1
2
3
4
5


I feel I am organized





1
2
3
4
5


My staff works productively




1
2
3
4
5


I could improve on…  __________________________________________________________


Effectiveness


I have a structure that I use daily to be most effective
1
2
3
4
5


I am in control of my schedule each day


1
2
3
4
5


I feel productive at the end of each day


1
2
3
4
5


I could improve on…   __________________________________________________________


Business Strategy


I spend at least an hour each week on business strategy
1
2
3
4
5


I utilize my team effectively to deploy my

  
1
2
3
4
5



business strategy


I have a written strategy that is reviewed weekly 
  
1
2
3
4
5


I could improve on…   __________________________________________________________


Team Development


I spend time each week developing my team members
1
2
3
4
5


I regularly integrate training to improve each 

1
2
3
4
5



team member  


I could improve on…   __________________________________________________________


Personal/Professional Development


I actively work to improve my business structure

1
2
3
4
5


I actively work to improve myself



1
2
3
4
5


I am satisfied with my physical fitness and health

1
2
3
4
5


I have a solid handle on work/life balance


1
2
3
4
5


My stress level is low





1
2
3
4
5


I am satisfied with the relationships within my family

1
2
3
4
5


I could improve on…   ___________________________________________________________

1.  What are three of your greatest concerns at this time?

    _________________________________________________________________________________________________

    _________________________________________________________________________________________________

    _________________________________________________________________________________________________

2.  Which of the above areas would you like to develop in the next year?  How would you like it to look if you could have it exactly the way you want?

    _________________________________________________________________________________________________

    _________________________________________________________________________________________________

3.  How will you know you have fulfilled the above?  How will you feel?

    _________________________________________________________________________________________________

    _________________________________________________________________________________________________

4.  What do you feel are the major obstacles standing in your way?  (Please be specific)

    _________________________________________________________________________________________________

    _________________________________________________________________________________________________

5.  What is it costing you not to achieve the above?

    _________________________________________________________________________________________________

    _________________________________________________________________________________________________

6. What else would you like to express?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Bonus:  How did you hear about us:

· Newsletter

· News Column

(     Internet Search

· Heard a Speaker  ______________________
· From a Friend _________________________

(     Other ________________________________
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Please Fax or email to:  





888.968.4848   FAX


GettingResults@gettingresultscoaching.com
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