
Client Needs Assessment Questionnaire
1. Company Information
Company Name

Contact Person

Email

Phone

2. Project Overview
Briefly describe your project or consulting needs

What are the main objectives or goals?

3. Current Challenges
What challenges or pain points are you currently facing?

4. Desired Outcomes
What outcomes do you wish to achieve from this engagement?

5. Budget & Timeline
Estimated Budget (if available)



Preferred Timeline

6. Additional Information
Please provide any additional information, comments, or questions
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