	Instructions:
Please answer each question clearly and completely.  Type or print in ink.  Read carefully and follow all directions.
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COLISY
OUTDOOR FITNESS EQUIPMENT

E N T R E P R E N E U R S H I P

S U R V E Y   F O R M

	Please Do not write in this Space



	Courtesy titles稱謂
	First Name 名
	Middle Name 中間

	□Mr □Miss

□Mrs.
	

	
	Last Name 姓

	
	

	Date of Birth(day-month-year)生日
	Nationality國籍
	Civil Status婚姻
	

	

	Present Address現居地址
	Zip Code郵遞區號
	Phone Number(s)電話

	

	Permanent Address永久地址

	

	 Education.  Give full details - N.B. Please give exact name of institution and titles of degrees in original language

 University of equivelent Please do not translate or equate to other degrees.

	Name, place and country
	Years attended
	Degrees and academic distinctions
	Main course of study

	
	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Company Name公司名稱
	Current Occupation
	Career Status就業情況

	
	
	Please tell us about the status of your career. In the selection of choices below, there is no right or wrong anser. Again, data will be used with utmost conientiality. Mark the space inside the box that represents your choice with X
□ On Probationary     □ Regular / Full-Time    □ Part-Time   □ Basis   □ Volunteer   □ Trainee (with pay)   □ Job seeking 

or □ please specify_______________________________

	 Provincial Address公司地址
	

	
	

	Your Comments

	

	This form is for our internal use only, will be held confidential.


Your personal Inventory Test
Instructions:
This is a test that can help you turn yourself into a business concept. answer quickly without spending too much time thinking about them. If you find your answers more yes to no, you have a good attributes to start an entrepreneur venture.

	Question
	Answers

	1. Do you enjoy making your own decisions?
	Yes
	No

	2. Are you persistent in the face of challenges
	Yes
	No

	3. Do you regularly meet deadlines?
	Yes
	No

	4. Do you like change?
	Yes
	No

	5. Do you enjoy competing?
	Yes
	No

	6. Are you willing to work 12-14hours a day 7 days a week to get your business started?
	Yes
	No

	7. Do you have excellent physical stamina?
	Yes
	No

	8. Do you deal well with stress?
	Yes
	No

	9. Are you willing to risk your savings?
	Yes
	No

	10. Are you willing to change your lifestyle to make this business go?
	Yes
	No

	11. Do you have the skills needed to run this venture?
	Yes
	No

	12. Do you have the skills required to conduct the feasibility analysis?
	Yes
	No

	13. Do you have a network of people you can tap for assistance and funding?
	Yes
	No

	14. Do you have sufficient money to at least start the business?
	Yes
	No

	15. Is this venture compatible with your life and career goals?
	Yes
	No











