Small Business Institute TM

Wells Fargo Center for Small Business and Entrepreneurship

California State University, Northridge
INITIAL STUDENT INTERVIEW OF CLIENT

(Attach copy of Client’s Request for Consulting Application)
BUSINESS NAME __________________________________________________

CONTACT NAME ___________________________________________________

CONTACT POSITION/TITLE _________________________________________

TELEPHONE
(____) ________________________ 

FAX 

(____) ________________________ 

E-MAIL ___________________________________

BUSINESS HOURS ___________________________

DESCRIPTION OF BUSINESS (in students’ words):

MAJOR PRODUCTS OR SERVICES: 

LENGTH OF TIME IN THIS BUSINESS _______________________________

HOW DID YOU FIND OUT ABOUT THE SBITM PROGRAM OR THE WELLS FARGO CENTER FOR SMALL BUSINESS AND ENTREPRENEURSHIP?

SBA ___ 
SBITM Promotion ___ CHAMBER OF COMMERCE ___


PAST SBITM PARTICIPANTS ___
SBDC ___
WEBSITE ___

CSUN MARKETING DEPARTMENT ____  

OTHER (describe): _________________________________________ 

Pleases note that all information given here and during any consulting session will be held in strict confidence.
1.  What methods of advertising and other promotion do you currently use or are you considering using to attract your most likely customers?

2.  Who are your main competitors?  How do they advertise or attract customers? What prices do they charge?  (Try to discuss at least 2 competitors.)

3. What are your competitive advantages?

4. What are your competitive weaknesses? 

5. To what trade associations do you belong? If none, what are the primary trade associations serving your industry?

6. What magazines or other sources of information do you receive related to your business?

7. What are the specific main areas for which you desire consulting assistance? 

If the client is starting a new business, skip to Question 13.

8. Number of employees:

Currently  ________   6 months ago  _________  

1 year ago ________   2 years ago _________

9. Monthly gross income:

Currently  ________   6 months ago  _________  

1 year ago ________   2 years ago _________

10. Monthly net profit:

Currently  ________   6 months ago  _________  

1 year ago ________   2 years ago _________

11. Check - which financial statements are currently available and will be provided.

	Statement
	Monthly
	Quarterly
	Annual

	Income (P&L)
	
	
	

	Cash Flow
	
	
	

	Balance Sheet
	
	
	


12. Do you use any accounting software?  If so, which package? 

If the client is starting a new business or has been in business less than six months, complete questions 13 to 15.  For all others, skip to question 16.

13. What experience do you have with this industry, product, or service?

14. What investments have been made to this point?

15. What type of information have you gathered on this business    to this point?

16. Do you hold any patents or copyrights?  Do you have any contractual arrangements with suppliers or customers?  If yes, please describe.

17. What other information might be helpful to us as we get started?
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