DISCOVERY CALL QUESTIONNAIRE
This helps to better understand your business needs and how I can provide the best possible support.
EMAIL/PHONE NUMBER ____________________________________________________________
NAME* ______________________________________________________________________________
NAME OF YOUR BUSINESS/INDUSTRY*    _________________________________________
WHAT PRODUCTS/SERVICES DOES YOUR BUSINESS OFFER?*
______________________________________________________________________________________
______________________________________________________________________________________
LIST YOUR SOCIAL MEDIA PLATFORM HANDLES*
______________________________________________________________________________________
______________________________________________________________________________________

WHAT TASKS ARE CURRENTLY TAKING UP MOST OF YOUR TIME?*
EMAIL MANAGEMENT
CALENDAR MANAGEMENT
DATABASE MANAGEMENT
RESEARCH
TRAVEL COORDINATION/MANAGEMENT
BOOKKEEPING
DOCUMENT PREP
OTHER:  _________________________________

WHAT AREAS OF YOUR BUSINESS DO YOU CURRENTLY NEED THE MOST ADMIN SUPPORT WITH?*
SOCIAL MEDIA MANAGEMENT
SPECIAL EVENT PROJECT/ PLANNING
ONLINE RESEARCH
OTHER

WHAT'S THE TOP 3 PRIORITIES YOU WOULD LIKE TO DELEGATE?*
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
HAVE YOU EVER WORKED WITH A VIRTUAL ASSISTANT BEFORE?*
YES
No
WHAT WORKED WELL AND WHAT DID NOT?*
______________________________________________________________________________________
______________________________________________________________________________________
DO YOU NEED SUPPORT FOR AN ON-GOING BASIS OR FOR A ONE-TIME PROJECT?*   ________________________________________________________________


WHAT SOFTWARE OR TOOLS DO YOU CURRENTLY USE FOR BUSINESS OPERATIONS?*
_____________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
WHAT IS YOUR BUDGET FOR VIRTUAL ASSISTANT SERVICES?* _________________
HOW SOON ARE YOU LOOKING TO GET STARTED?*______________________________
DO YOU HAVE ANY SPECIAL REQUIREMENTS OR PREFERENCES?*
______________________________________________________________________________________
______________________________________________________________________________________
WHAT IS THE BEST TIME FOR FOLLOW-UP COMMUNICATION?*
MORNNINGS/AFTERNOONS
AFTERNOONS/EVENING
WEEKENDS
WHICH DAY OF THE WEEK IS BEST?
