BUSINESS ADVISOR SELF- AWARENESS SURVEY

Business Advisor Name and Surname:

Date:

1. What are my God given talent (s)

2. Where | am most effective

3. Where do | add most value?

4. Who you are now:

| want to learn:




| am best at:

| need most help with:

| work best:
Please tick

___independently

My hobbies or interest are:

___with a group




