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Dear Member,

The Women’s Business Centre would know how you can best use the services at the Centre.  As part of your membership we offer many services and we want you to get the best from your membership.  Please complete the assessment below which will take about 15 - 25 minutes, 
Our aim is to:
1. Tailor needs activities for your needs 
2. Cater training 1-2-1 or in group settings for maximum impact
3. Continue to improve our commitment specific to women entrepreneurs.
When you have completed the form, email it back to memberships@herbusinessuk.co.uk 

If you are not completing this form online, PLEASE write clearly in CAPITALS and post back to: The Women’s Business Centre, Newham College of FE, High Street South,  East Ham, London E6 6ER
	Membership Needs Assessment Form
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Your business, is it 
At the idea stage only     FORMCHECKBOX 
               A Start-up business   FORMCHECKBOX 
                An established Business     FORMCHECKBOX 


	
	

	2
	If you are idea stage only when do you plan begin your business?
1 – 3 months time  FORMCHECKBOX 

3 – 6 months time  FORMCHECKBOX 
                 6 – 12 months time  FORMCHECKBOX 


	
	

	3
	If you are a start-up or an established business tells us below, what are your goals for the next 12 months?


	
	

	4
	When visiting the Centre, tell us, below, what would you like provided in the centre e.g. business resource library


	
	

	5
	Tell us what type of business support you would like the centre to provide.



	
	Business advice
	 FORMCHECKBOX 

        
	Business start-up course
	 FORMCHECKBOX 



	
	Goal Coaching
	 FORMCHECKBOX 


	Writing a business plan
	 FORMCHECKBOX 



	
	Networking
	 FORMCHECKBOX 

         
	Steps and entrepreneurship 
	 FORMCHECKBOX 



	
	Social Media
	 FORMCHECKBOX 


	1-2-1 mentoring 
	 FORMCHECKBOX 



	
	Other 
	 FORMCHECKBOX 


	(please specify)

	
	

	6
	Would you like to book time with a business coach/mentor? 
Costs £40 per hour £30 per hour by telephone for members
Yes  FORMCHECKBOX 
                                          No  FORMCHECKBOX 


	
	

	7
	Would you be interested to have group business coaching? 
Yes   FORMCHECKBOX 




No   FORMCHECKBOX 

If yes, what topics would you like to cover?


	
	

	8
	Tell us what personal development training would be useful to you for your business.
NLP
 FORMCHECKBOX 

Presentation
 FORMCHECKBOX 

Finance Management
 FORMCHECKBOX 

Marketing   FORMCHECKBOX 

EES                     FORMCHECKBOX 
       Networking
 FORMCHECKBOX 

Other (Specify)  
 FORMCHECKBOX 

Note: EES = 1-2-1 or group participative Entrepreneurial Encouragement Sessions

If you have ticked ‘other’ above, provide details in the space below your needs in order to get started or to continue progress with your existing business, e.g., staff recruitment.
Continue on a separate page if you need more space.

	
	

	9
	Would you like sector specific business advice to be provided by the centre?

Yes   FORMCHECKBOX 




No   FORMCHECKBOX 

If yes, write below which sector?



	
	

	10
	Tell us what ‘more of’ you would like us provide at the Centre?  Specify other below:
Internet Access
 FORMCHECKBOX 

   Room Hire FORMCHECKBOX 

               Bus’ Units FORMCHECKBOX 

             

Other)
 FORMCHECKBOX 
          (please specify)


	
	

	11
	Each month the Women’s Business Centre Newsletter plans to feature one female business entrepreneur to outline their business journey. Would you like to feature in future editions?

Yes   FORMCHECKBOX 




No   FORMCHECKBOX 



	
	


	12
	Tell us, below, what type of services/information/detail you would like us to include/cover/feature on the centre website and newsletter.



	
	

	13
	Would you be interested in including your business on our internet site? 
 Please write any comments you may have about our internet site below.

Yes    FORMCHECKBOX 




No    FORMCHECKBOX 


	
	

	14
	How would you us to communicate to with you?
Emails   FORMCHECKBOX 

Telephone   FORMCHECKBOX 

      Post   FORMCHECKBOX 

 Other
  FORMCHECKBOX 
 (Please Specify)



	
	

	15
	May we contact you about any of your responses given in this form?
Yes   FORMCHECKBOX 




No   FORMCHECKBOX 


	
	

	16
	Do you have any additional suggestions about how we can provide you with the right resources for your business?



Information about you
Name:

Company Name:

Phone number:

Email:








































WOMEN’S BUSINESS CENTRE/CIPS DATA STATEMENT

The personal information you provide here will be held and used by CIPs in accordance with the Data Protection Act 1998 and any other relevant legislation.  We may however, wish to use it to provide you with additional information, including by email or SMS text about our other events from time to time.  If you do not want this please tick here □
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