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Entrepreneurship Readiness Questionnaire 

 

Name: ___________________________________ 
Email: ___________________________________ 
Date: ___________________________________ 

Section 1: Personal Motivation 

1. Why do you want to become an entrepreneur? 
☐ Freedom/Flexibility 
☐ Financial Independence 
☐ Passion for an idea 
☐ Desire to solve a problem 
☐ Other: ___________________________ 

2. What excites you the most about owning a business? 

 

3. What fears or concerns do you have about starting your own business? 

 

 

Section 2: Skills & Strengths 

4. Which of the following skills do you currently possess? (Check all that apply) 
☐ Leadership 
☐ Marketing/Sales 
☐ Financial Management 
☐ Strategic Planning 
☐ Time Management 
☐ Customer Service 
☐ Technology Skills 
☐ Networking 
☐ Problem Solving 
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Entrepreneurship Readiness Questionnaire 

 

5. What are your top 3 strengths that will help you as an entrepreneur? 

1.  

2.  

3.  

6. What skills do you feel you need to improve to be a successful entrepreneur? 

 

 

Section 3: Mindset & Commitment 

7. How would you rate your ability to take risks? 
☐ Very Comfortable 
☐ Somewhat Comfortable 
☐ Not Comfortable 

8. Are you willing to invest your own time and money to grow a business? 
☐ Yes 
☐ No 
☐ Not Sure 

9. How many hours per week can you realistically dedicate to building your business? 
☐ 5-10 hours 
☐ 11-20 hours 
☐ 21-30 hours 
☐ Full time (30+ hours) 

 

Section 4: Vision & Goals 

10. Do you already have a business idea? 
☐ Yes → Please briefly describe: ______________________________ 
☐ No → What industries are you interested in? ___________________  
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Entrepreneurship Readiness Questionnaire 

 

11. What is your 6-month goal for your entrepreneurial journey? 

 

12. Where do you see your business in 2 years? 

 

 

Section 5: Support & Resources 

13. Do you have a support system (friends, family, mentor, coach)? 
☐ Yes 
☐ No 

14. What kind of support or resources do you feel you need most right now? 
☐ Coaching 
☐ Funding 
☐ Networking 
☐ Business Plan Help 
☐ Legal/Tax Advice 
☐ Marketing Guidance 
☐ Other: ___________________________ 

 

Would you like to receive follow-up coaching or resources to help you get started? 
☐ Yes 
☐ No 

If yes, what is the best way to contact you? 
☐ Email 
☐ Phone 
☐ Text 
☐ Other: ___________________________ 

 


