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Corporate Member Needs Assessment
This questionnaire is designed to help us understand your unique business model and needs of your company, determine your company’s stage of growth and make suggestions of how we can best serve your needs. You may choose to not answer some questions, however, keep in mind that this information will enable us to cover your most pressing issues during our one-hour complimentary session. 
The information you provide is held in the strictest of confidence and seen only by the DSWA Co-Founders and the Director of Corporate Service. We are delighted to be embarking on this journey with you and look forward to impacting your growth in a positive way.
1. Company name:
2. Contact person: 

3. Contact phone #:
4. Years in business (operating as a direct selling company):

5. Are you in pre-launch or post-launch?

6. Selling venue: (( party plan, ( network marketing or ( person-to-person sales)
7. Current number of active distributors:
8. Company’s annual sales:
9. Average sales per party (if party plan):

10. Average sales per distributor (if network marketing):

11. Your competitive advantage:
12. What marketing methods are you using now to generate recruiting leads?

13. Do you hold an annual convention? (If yes, provide dates and expected attendance):
14. Do you hold a Leadership Conference? (If yes, provide dates and expected attendance):
15. On a scale of 1 to 10 (1 being very dissatisfied and 10 being completely satisfied) how satisfied are you with your distributor training manual?

16. On a scale of 1 to 10 how satisfied are you with your Starter Kit? 
17. On a scale of 1 to 10 how satisfied are you with your New Distributor Quick Start Program?

18. On a scale of 1 to 10 how satisfied are you with your Hostess Program?

19. On a scale of 1 to 10 how satisfied are you with your Awards and Incentive Program?
20. Do you conduct regular Conference Calls? (If yes. please describe the purpose of each regular call.)
21. Do you offer leadership training?  If so, what type and how often.
22. What particular issue(s) would you like to cover during your one hour session with a DSWA Co-Founder? 

Please list a few dates and times in the next 2-3 weeks that you could meet with one of the DSWA’s Co-Founders:

We appreciate you providing us with this important information that will help us serve you in the coming years.  Please send your completed Corporate Needs Assessment to Nancy Korzyniewski at corporateservice@dswa.org. 

