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 84 W. Santa Clara St. Suite 100 
   San Jose, CA 95113 
          408 288 8479   www.svscore.org 
 
         Name _________________________ E mail Address ___________________________ 

Circle answers: 
1. Is this your first counseling appointment with SCORE?                  YES     NO 
 
2. If yes, where did you first learn about Silicon Valley SCORE? 

a. From a friend or colleague 
b. Seeing a brochure or advertisement 
c. On the Internet 
d. Chamber of Commerce 
e. From one of our workshops or seminars 
f. Business Owner’s Space “BOS.com” 
g. OTHER   _________________________ 

 
3.  Are you currently in business?      YES     NO 

  
4. We also provide e-mail counseling, a business library, seminars & workshops and  

In-business mentoring.  Circle any of these that may be of future interest to you. 
 

5.  Did you achieve your objective with this visit?              YES      NO 
If no, what did you miss?  ______________________________________________ 
 

6. All of our counselors and staff at Silicon Valley SCORE donate their time and experience 
without charge hoping to help your chances of success, can you suggest anything that might 
improve our service?  ______________________________________________________  

     ________________________________________________________________________ 
 

7. Would you like to receive our monthly newsletter with tips about managing a small 
business?  YES    NO     (if yes make sure your e mail address is at the top) You can see our 
previous newsletters at http://www.svscore.org/newsletters.htm 

      Please leave this at the front desk and schedule your next counseling session 
 
Thank you, Silicon Valley SCORE appreciates your using our services and hope to serve you again.. 

 
Filled in by Counselors 
 

Counselor: ______________________ 

Counselor: ______________________ 

Date:          ______/______/______ 

Location:   ______________________ 


