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Business Needs Assessment

Business Name: _____________________________________________________________

Street Address: ______________________________________________________________

Mailing Address: _____________________________________________________________

City: ________________________ State: ___________ Zip Code: _____________________


Contact Person: ____________________________ Title: _____________________________

Telephone: ___________________________ Fax: __________________________________


Email: _______________________________ Web Site: ______________________________

Business sector - What is the primary work of your business?
 FORMCHECKBOX 
 Manufacturing/Production


 FORMCHECKBOX 
 Administrative & Support Services

 FORMCHECKBOX 
 Installation, Maintenance & Repair

 FORMCHECKBOX 
 Information, Data, Communications

 FORMCHECKBOX 
 Transportation & Warehousing 

 FORMCHECKBOX 
 Financial & Insurance Services

 FORMCHECKBOX 
 Construction




 FORMCHECKBOX 
 Real Estate, Development, Rental & Leasing

 FORMCHECKBOX 
 Utilities





 FORMCHECKBOX 
 Retail Trade except Grocery

 FORMCHECKBOX 
 Waste Management & Remediation

 FORMCHECKBOX 
 Retail Grocery

 FORMCHECKBOX 
 Mining/Extraction



 FORMCHECKBOX 
 Accommodation & Food Service

 FORMCHECKBOX 
 Health Care & Social Assistance

 FORMCHECKBOX 
 Arts, Entertainment & Recreation

 FORMCHECKBOX 
 Education & Training Services


 FORMCHECKBOX 
 Wholesale Trade

 FORMCHECKBOX 
 Management of Companies & Enterprises
 FORMCHECKBOX 
 Other Services

 FORMCHECKBOX 
 Professional, Scientific & Technical

 FORMCHECKBOX 
 Other: ______________________________

1a.  What do you see in the short term-over the next year – as the most important issues, problems and opportunities affecting your success.  What are your prospects for success?

1b. What do you see in the long-term-over the three to five years – as the most important issues, problems and opportunities affecting your success?  What are your prospects for success?

2.  How many full-time employees does your business have in Whatcom County?

How many part-time?

3.  Who are your primary customers?

4.  How would you describe your employees’ working environment/conditions?

5. Do you have concerns about your employee turnover rate? Please explain.

6.  What is your most common entry-level position available? What is the entry-level pay range? Do you offer benefits?

What about semi-skilled and skilled positions?

7.  How do you generally fill open positions? (How much time & money is spent?  How satisfied are you with the quality of the results?)

8.  Does your business offer employees opportunities for advancement?

9.  Does your business offer in-house training to support career advancement?  If yes, what type of training?

10.  Do you have unmet training needs for your employees?  Please describe.

11. Which skills do you need the most in new hires?

12. Which skills do you see as the most lacking in applicants for your open positions?

13. Do you have any needs/plans for expansion in the next year?  If yes, what are they?



14. If you have used WorkSource services in the past, how could we improve our services to make them more useful to your company at this time?
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WorkSource Whatcom can provide quality, customized services in the areas listed below.

Please check all areas below that you might be interested in.

Business Resources:

 FORMCHECKBOX 
 Employee Recruitment and Pre-Screening
 FORMCHECKBOX 
 Employee Retention

 FORMCHECKBOX 
 Business Space for Interviewing, Testing, Orientations, Trainings, etc.

 FORMCHECKBOX 
 Improving Productivity



 FORMCHECKBOX 
 Business Assistance and Referrals


 FORMCHECKBOX 
 ADA Compliance Information


 FORMCHECKBOX 
 Employment Laws

 FORMCHECKBOX 
 Current Labor Market Information

 FORMCHECKBOX 
 Wage information by County

 FORMCHECKBOX 
 Business Expansion
 FORMCHECKBOX 
 Troubleshooting or Support During 

 FORMCHECKBOX 
 Information about Financing, Tax Credits,          Downsizing/Layoff

     and Incentives

Education/Training:



 FORMCHECKBOX 
 Subsidized training for incumbent employees

 FORMCHECKBOX 
 Subsidized training for new employees
 FORMCHECKBOX 
 Basic Skills upgrade

 FORMCHECKBOX 
 Access to training programs providing new employees training for English as a second language/Limited English 



 FORMCHECKBOX 
 Internships & On the Job Training

 FORMCHECKBOX 
 Please inquire about customized training options!

Service Planning Worksheet for:________________________________________________










Company Name

Date: __________________________



WorkSource Staff: ____________________________________________________________

Referred for In-depth Assistance:

Service:







By (date)

1.








/

2.








/

3.








/

(Referrals) Office Use Only:

Skills Gap


CJST


OJT

Other:

On-site interviews/testing/training:



Open Recruitment

Customized Recruitment

Testing


Other:

Other Partner Referral:

 FORMCHECKBOX 
 BTC



 FORMCHECKBOX 
 SBDC


 FORMCHECKBOX 
 EDC

 FORMCHECKBOX 
 WCC



 FORMCHECKBOX 
 WDC


 FORMCHECKBOX 
 ESD

 FORMCHECKBOX 
 DTO



 FORMCHECKBOX 
 L&I


       
 FORMCHECKBOX 
 go2worksource.com

 FORMCHECKBOX 
 WLC



 FORMCHECKBOX 
 DVR


 FORMCHECKBOX 
 WF

 FORMCHECKBOX 
 NWIC



 FORMCHECKBOX 
 LMEA




 FORMCHECKBOX 
 Referrals for Financing, Tax Credits, Other Incentives

 FORMCHECKBOX 
 Customized Assistance:

Who was assigned: ____________________________________________

What was done: 

When was it completed: ________________________________________
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