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Licensing Program Questionnaire

This questionnaire is designed to help us craft a licensing program which successfully meets your goals and objectives.  There are no wrong answers.  Please be candid and provide as much detail as you would like.  If you need additional space, use the space at the end.  Of course, this questionnaire is a starting point; we will be pleased to have personal discussions with you to better determine which licensing profile best fits your interest and needs.  All of your answers are confidential.

Please print a copy and fill in the information requested.  Please FAX your completed questionnaire to: FAX # (702)-617-0487 

1)  _______________________________________________________​​​​​_____________
Last name                         First name                        Middle initial

2)  ____________________________________________________________________
Street address

City                                            State                               Country        Postal Code

3)  ____________________________________________________________________
Work Telephone                                             Cellular Telephone

4)  ____________________________________________________________________
Email address                                                 Fax number
5)    How did you learn about The MMS Licensing Program? 
       ____________________________________________________________________
6)   Have you ever attended an MMS program?    ___Yes      ___No

7) If Yes, please list the name of the program(s), year in which you attended, city, and country. ____________________________________________________________________
8) What is your professional background?
       ____________________________________________________________________
9)  How many years have you worked in each area?
      ____________________________________________________________________
10) Have you ever conducted seminars/workshops/taught a class?  ____Yes    ___No

11) If Yes, total number of years:  _______
-List the subject areas _______________________________________________
-What was the length of each program (number of hours or days)? ____________
-Number of participants in each type of program: __________________________

-Who were your target clientele/market? _________________________________
12)  How did you promote and register attendees in each program? 
 ____________________________________________________________________
13) Where did you receive your training to conduct seminars? I.e., tell us about

how you were trained.

14)   Education: College____________________________________________________
       City:___________________________Country___________________________
       Degree Received:__________________________________________________
             Advanced Degrees:____________________Institution:____________________
15) Professional Training: 

_________________________________________________________________
            Course Title



    


Year

           _________________________________________________________________

            Course Title






Year

_________________________________________________________________

           Course Title






Year

16) Additional skills: ______________________________________________________ ________________________________________________________________________________________________________________________________________

17) What additional languages are you able to lecture or train in? ___________________

 ____________________________________________________________________

18) Do you own, or work for a human development company?

 ____Own    ____Work for    ____No

19) If Yes, Name of the company ____________________________________________ City _____________________________State_______________________________
20) Number of employees __________________________________________________

21) Number of years you’ve been with the company _____________________________

22) What topic areas does the company specialize in? ____________________________

23) Number of consultants/trainers working for the company: ______________________

24) Who is your target audience? 

____________________________________________________________________

25) Please list your 5 most active clients in the past 2 years: _______________________

      ____________________________________________________________________
26) What are your 3 greatest professional strengths? _____________________________

       ____________________________________________________________________
27) What are your 3 areas for improvement?

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
28) 
What steps are you currently taking to address these areas for improvement? 


_________________________________________________________________

29) 
What audio visual aids do you use in conducting seminars? 

  
_________________________________________________________________
30) There are 6 program areas which may be licensed.  You may license a specific program(s) in one Option area, or all of the programs in any specific Option.  You may mix and match programs and Options.  Please refer to the attached Program Options List at the end of this questionnaire.  

· Tell us which program(s) and/or options you are interested in licensing:

· For EACH program and/or option area you listed, please tell us why you are interested in this particular area:

· For EACH program license, list the territory you desire:

PROGRAM

WHY INTERESTS YOU?

TERRITORY DESIRED

_____________
__________________
_________________

_____________
__________________
_________________

_____________
__________________
_________________

31) What concerns do you have regarding conducting the above MMS programs?  

____________________________________________________________________

32) Please provide 3 client quotes regarding your work: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

33) What is your target launch date to conduct your first MMS program and which program are you planning to do first? ________________________________________________________________________________________________________________________________________

34) What kinds of marketing will you do to promote this initial launch? ________________________________________________________________________________________________________________________________________

35) When someone wants to register for your program, do you have a registration system? ____ Yes. ______ No

If yes please describe ___________________________________________________

36) What specific support are you seeking from MMS?


_________________________________________________________________
37) How many MMS programs do you intend to conduct in the next 12 months? _________________________________________________________________
38) What number of attendees do you envision in each of your programs?

________________________________________________________________
39) What other seminars/courses are you licensed to conduct?  ___________________________________________________________________________________________________________________________________________________________________________________________________

40) If you have attended any certification training, please describe the certification process you found most valuable: ___________________________________________________________________________________________________________________________________________________________________________________________________

41) What could cause you to have delays in launching your promotion once you have obtained your license from MMS?


_________________________________________________________________


_________________________________________________________________

42) Licenses are available in 1, 3 and 5-year options. What is your ideal time for the duration of each program license? 

________________________________________________________________________________________________________________________________________ 

43) Is it your intention to translate any of the licensed works into another language besides English?  ____ Yes ____ No

44) Does the translation need to be completed before you are able to present the programs? ___ Yes    ____ No

45) What is your most important factor in deciding whether to license any of our seminars and programs? 

__________________________________________________________________________________________________________________________________

46)  Any other comments?


_________________________________________________________________



_________________________________________________________________
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