
Last Name: 
Address: 

City, State, Zip:      ,            
Phone: (    )     -       H:  O:

Fax: (   )    -      H:  O:

 

Cell: (   )    -      
Email: 

Please use DARK ink, PRINT legibly and fax or e-mail this questionnaire prior to your appointment. 

 

 
 

The more we understand your needs, wants, goals and values the better 
we will be able to assist you. 

 
Personal and Business Information 
 
Name:       Date of Birth:   /  /     
Address:       
City:       State:  Zip Code:       

Own:  Rent:  How Long:     yrs   

Citizen: Yes:  No:  If no, please explain:       

Marital Status: M  S  D:   W: Number of dependents:   If Married, Spouse’s name: 
        Occupation:       

Education: High School:  Bachelors  Masters  PhD  Other:       
How did you learn about FranNet:       
Current or recent occupation:       
Responsibilities (attach resume if available):       
      Most recent income: $      /yr 
Have you ever owned a business?  No:  Yes:  What type:       

How long have you been looking for a business?       
What types of business(es)?       Area preferred? (city/state)  #1:       ,      #2      ,      #3 
     ,     What professional affiliations do you have?       
      
What attracts you to owning your own business now?       

STANDARD QUALIFICATION QUESTIONNAIRE 

CONFIDENTIAL 

Designer
Text Box
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Please check the six (6) to ten (10) attributes that best describe you: 

Amiable Controlling Flexible Independent Outgoing Strong Willed 

Bottom Line Diplomatic Focused Leader Persuasive Supportive 

Compassionate Direct Growth Oriented Loyal Reliable Thinker 

Competitive Eccentric Hard Working Money Oriented Results Driven Traditional 

Conservative Enthusiastic Impatient Open Minded Risk Taker Understanding 

Considerate Enterprising Intuitive Opinionated Spontaneous Unique/Different 
 

A: E: B: SC: office use only 

 
 
 
 
 
What did you like MOST about your past job or business?       
      
      
What did you like LEAST about your past job or business?       
      
      
What do you consider your GREATEST achievement?       
      
      
On the basis of your experience your strengths are?       
      
      
Your weaknesses are?       
      
Would you enjoy owning a business where you:  Consult   Sell    Market     (check all that apply) 
your product or service? 
How do you rate your sales ability/interest: Weak  Average  Strong  Very Strong  

How will you know when you have found the right business?       
      
      
Additional information that would help identify a business suited to your personal and financial goals?       
      
      
 
 



• Will family members be involved with you in the business? No  Yes  Whom?       

• Will you be involved on a full time  or part-time  basis in this business? 
• How many hours per week can you devote to the business?    Days per week?   

• How soon do you want to start this business?       

 
Please check, then rank the six (6) to ten (10) in order that are most important to you: 

    Integrity     Accomplishment     Freedom 
    Family     Contribution     Results 
    Success     Independence     Prestige 
    Fulfillment     Creativity     Competition 
    Fun      Growth     Recognition 
    Money     Security     Happiness 
    Challenge     Control     Health 
    Relationship     Honesty     Flexibility 

 
Confidential Financial Information 
 
Assets:  Liabilities:  
Cash In Banks       Notes Payable to Banks       
Cash In Savings       Notes Payable Other  
Stocks and Bonds       Charge Accounts       
IRA       Credit Cards       
401K       Finance Companies       
Cash Surrender Value 
Life Insurance 

       
Due on Life Insurance 

      

Real Estate, residence       Mortgage, residence       
Real Estate, Other       Mortgage, other       
Automobiles       Due on Automobiles       
Other Vehicles       Due on Other Vehicles       
Collectibles       Taxes Payable       
Other Assets       Other liabilities       
Total Assets       Total Liabilities       
 
Net Worth (Assets Minus Liabilities):  $       Liquid Capital: $       

Your Cash Investment $       Amount to Finance $         
• Do you have a financial partner or other source of investment capital  No  Yes, please explain:   
      
      

• Do you have other income sources  No  Yes, please explain:  
      

 
 
Your income expectations from your business 



After first year: $      after second year: $       after third year: $       

 
• Do you know anyone who would benefit from the services offered by TheBusinessResourceCenter.com?   
If so, may we contact them?   

Name:       Phone Number:       
            
             

All the information herein is a true and correct representation of my (our) personal and financial condition. It is understood that the purpose 
of this questionnaire is to compile general information.   It is not binding upon either ExploreBiz or the candidate.  IT IS NOT A CONTRACT.   
Signature:   

 
Business Characteristics Descriptions 
 
Let’s try to describe some of the things that are important to you in selecting a business that best fits your needs. 
It’s is okay not to know or not to care as much is it is okay to have a strong opinion; whatever your choice is it can 
be changed as we discuss the your needs.  The more you tell me, the better I am able to help you.  Please describe 
what you think you want: 
 
• My initial involvement would be as:  Owner Operator  Absentee Owner  Investor 
• My long term involvement would be as  Owner Operator  Absentee Owner  Investor 
• Will your spouse/other family member be actively 
involved? (attach resume) 

  No    Yes 

 
 

 
My ideal business would look something like this (please check most appropriate answer in each case): 
• Proven, easily replicated, system   important  somewhat  don’t care 
• Recognized franchise brand   important  somewhat  don’t care 
• Recognized franchise brand   important  somewhat  don’t care 
• Potential for significant growth is   important  somewhat  don’t care 
• Potential for longevity of the business is   important  somewhat  don’t care 
• Professional or trade preferred    professional  trade 
• Interested in (check all that apply)  food  automotive  retail  service 

• Business location is based at   a facility   at home  don’t care 
• Business environment   important  somewhat  don’t care 
Competition would be   high  moderate  low 
Customer type desired   repeat  anyone  don’t care 
Employee type desired   salaried  hourly  don’t care 
Number of employees   10+  5 to 9  none to 4 
Product versus service   products  services  both 
Your cash investment level   $100k +  $50-99k  $25-49k 
Operating expense level   higher  lower  don’t care 
Gross profit level   higher  lower   don’t care 
Timeframe for being in business   3- 6 mos  1-3 mos  now 
Timeframe for deciding   3- 6 mos  1-3 mos  now 
Who will make decision (check all that apply)   me  spouse  other 
Your need for personal income   1+ year  6-9 mos  3-6 mos 
 
How do your want your family and friends to perceive your business? 



 contributes to society  my business’ tangible assets exhibit my financial success 
 my previous experience was a key factor for entry and success   I don’t care 

 
Please describe below the most important things to you in choosing a business (these can include but are not limited to 
money, success, lifestyle, learning, challenge, fun, personal satisfaction, achievement or anything else that you think is important):  
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