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COMPLIMENTARY EVALUATION
Assessment Questionnaire
As you fill out this questionnaire, do your best to answer the questions as quickly as possible without much thought.  Just let it flow.  If you get stuck, move onto the next question and return to the question later.  It is okay to say that you just don’t know.  Don’t make anything up.  Use extra paper if necessary to respond to questions. You will find this exercise very helpful even before coaching begins.
	Date:
	
	

	Name:
	

	Address:
	

	Cell#:
	
	Other#:
	

	Home#:
	
	Other#:
	

	Email:
	


	INSTRUCTIONS

	To complete the form electronically:

· For Yes & No answers, double click the box you want to check.  Dialogue box will pop up.  Click Checked and OK.
· For written response, place your cursor in the box provided and type your response.

· Save document to your desktop or other medium.  SAVE OFTEN, Don’t lose your work.

· Attach your Assessment and send to estherlamnyam@gmail.com  SUBJECT:  IN Complimentary Evaluation.
To complete the form manually:

· Complete, Print and save for your records. Fax to 301-464-1413 with a Coversheet  - SUBJECT:  IN Complimentary Evaluation



	1.
	Can you pinpoint the area in Life you seek help with?  If yes, what is it?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	2.
	Do you know how you got to this point?  If yes, explain.
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	3.
	Do you know why you are still stuck with this issue?  What’s in your way of getting it resolved?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	4.
	Have you done anything recently to help yourself resolve this issue?  If yes, what have you done?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	5.
	Did it help at all?  If yes, how?  If no, why not?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	6.
	How long did you try getting this resolved?  Why did you stop?
	

	

	
	
	

	7.
	How would you describe yourself? (What’s the first thing that popped into your mind?)
	

	

	
	
	

	8.
	How would others describe you? (What’s the first thing that popped into your mind?)
	

	

	
	
	

	9.
	What do you love?  What do you hate?  
	

	

	
	
	

	10.
	What do you want more of in your life?  What do you want less of?
	

	

	
	
	

	11.
	Do you or Did you have any goals for the year?  In what area of life, Personal, Professional, Spiritual, Financial? 
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	12.
	Are any of these goals written down clearly and specifically?  Briefly state those goals
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	13.
	Are you on Target?  If no, why not?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	14.
	What are the three most important goals you want to accomplish?  And why?
	

	

	
	
	

	15.
	What are the top 3 problems you'd like to deal with? Prioritize which one you want to resolve immediately.
	

	

	
	
	

	16.
	Do you consider yourself a Committed Person?  If no, why not?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	17.
	Are you willing to invest a minimum of 10 hours of your time each week to make your goals a reality?  If no, why not?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	18.
	Do you have a coach or mentor you presently work with? 
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	19.
	Have you had a coach in the past?  If yes, briefly explain the results.
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	20.
	Are you willing listen with an open mind and be coachable? If no, why not?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	
	
	

	21.
	Are you willing to take on assignments your mentor or coach asks you to do?  If no, why not?
	 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	

	

	22.
	Is there anything else you would like to share?  Share your thoughts, comments, questions below.
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