[image: image1.png]The

8 Guardian

Network®





Market Opinion Survey
Insert

Firm dba/name

Personal Information

	Name:
	

	
	

	Home Address:
	
	
	Home Phone:
	
	
	
	
	

	
	
	
	

	Street:
	
	
	Cell Phone:
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	City:
	
	State:
	Zip:
	
	Email:
	

	
	
	
	

	Business Information:
	
	

	
	
	
	

	Profession/Occupation:
	
	

	
	
	
	

	Title:
	
	
	

	
	
	
	

	Company Name:
	
	
	

	
	
	
	

	
	
	
	

	Business Address:
	
	
	

	
	
	

	Street:
	
	

	
	
	
	
	
	
	
	

	City:
	
	State:
	Zip:
	
	

	


[image: image1.png]
As we discussed on the phone, I’m considering entering a career in the financial services industry. There are two reasons for my visit with you today. 

The first reason is that it’s important for me to better understand the markets that my potential firm’s products and services would be implemented in. And secondly, I will be asking you for introductions to other people that you know who I could also meet with to go through this same survey. 

Your responses are completely confidential, and I greatly appreciate your willingness to help me in this important career decision.  With that in mind, I would like to go through this market opinion survey with you for the next 15 minutes.  


1.  As a starting point, what are your thoughts about the financial services industry?
	

	

	

	


2.  What are the types of services/relationship do you expect from a financial professional/advisor?

	

	

	

	


3.  Do you currently have financial professionals that you meet with on a regular basis, such as an 
     insurance agent, stock broker, CPA or an attorney?  

	

	


a. How often do you meet with them?

	

	


b. Are you satisfied with the advice your financial advisors provide you with? Why or why not?
	

	


c. Are there any things you wish they did differently?

	


4.  Do you have a financial plan in place that you update on a regular basis?

	

	


a. When was the last time you reviewed it?

	

	


5.  Has your plan been affected by the past market turmoil over the last few years?  If so, how?
	

	

	

	


6.  What was the last financial product that you implemented and why did you purchase it?
	

	

	

	


7.  Importance Scale

On a scale from 1 to 5 (1 being NOT IMPORTANT and 5 being VERY IMPORTANT), how would you rate the following financial areas:

	
	Not Important
	
	Very Important

	
	1
	2
	3
	4
	5

	
	
	
	
	
	

	Implementing a Financial Plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	College Funding
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Retirement Planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Income Protection
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Maximizing Portfolio Returns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Minimizing Investment Losses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Regular Income
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tax Reduction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Insurance Analysis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Estate Planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



8.  Are there any suggestions you can give me for the work I may do with others in your occupation/
     situation (Associations to join, networking opportunities, marketing ideas, key leaders in
     the community to meet with)?
	

	


9.  If I decide to join (DBA name), would you allow me the opportunity to show you their financial 
     services and how they help people achieve their financial goals?   
	

	


If you were in my position thinking about entering a career in financial services, who are six other people you know that would be willing to take to take this survey?
	Name:
	

	

	Address:
	

	
	

	Home Phone:
	(               )
	
	-
	

	
	

	Business Phone:
	(               )
	
	-
	

	
	

	Cell Phone:
	(               )
	
	-
	

	
	

	Occupation:
	

	
	

	Email:
	


	Name:
	

	

	Address:
	

	
	

	Home Phone:
	(               )
	
	-
	

	
	

	Business Phone:
	(               )
	
	-
	

	
	

	Cell Phone:
	(               )
	
	-
	

	
	

	Occupation:
	

	
	

	Email:
	


	Name:
	

	

	Address:
	

	
	

	Home Phone:
	(               )
	
	-
	

	
	

	Business Phone:
	(               )
	
	-
	

	
	

	Cell Phone:
	(               )
	
	-
	

	
	

	Occupation:
	

	
	

	Email:
	


	Name:
	

	

	Address:
	

	
	

	Home Phone:
	(               )
	
	-
	

	
	

	Business Phone:
	(               )
	
	-
	

	
	

	Cell Phone:
	(               )
	
	-
	

	
	

	Occupation:
	

	
	

	Email:
	


Thank you for your help today. Our time together has been extremely valuable in my career decision, and it was very much appreciated. 
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