
Profile Survey 

Thank you for taking the time to complete this survey, to the best of your ability. 
 Your sincere feedback is appreciated.  

 All profiles remain confidential, unless requested otherwise.   
 Prefer confidential         May share 

Name: ____________________Practice/Business name:______________________________ 
Email: ________________________________cell: _________________ date:____________ 

1. What are the 3 things that most attracted you to this practice/company?

1. 

2. 

3. 

2. Why did you leave your last practice/company?

3. What are 3 things you love most about this practice/company?

1.

2. 

3.



 
 

 
4. What are your 3 biggest challenges/things you’d like to change, and how would you 

resolve? 
 
1. 
 
 
2. 
 
 
3. 
 
 

 
5. What trade journals/podcasts/newsletters do you regularly enjoy? 

 
 

 
6. What are your 3 top favorite TV shows? 

 
 

 
7. What are the last three books you’ve enjoyed?   

 
 

 
8. What is most important to you about your work/job/practice? 

 

 
 

9. What is most important to you about your career/profession? 
 

 
 



10. What are your goals and expectations for your position with this company? 
 
 

 
11. When achieved, what would that look like? 

 
 

 
12. If you could change one thing in your department, what would it be? 

 
 

 
13. How do you help a team member who’s struggling? 

 
 

 
14. Describe a time a plan didn’t go as expected, and how you handled it.  

 
 

 
15. How do you earn respect from peers? 

 
 

 
16. What skill or knowledge are you currently working on? 

 
 
 

17. Anything you’d like to share in reference to your leadership skills &/or experience past, 
present or future? 

 

“Feedback is a Gift! Thank You!”  

Janet R. Hagerman | www.janethagerman.com | janet@janethagerman.com  
DSO Fractional CHO | Case Acceptance Coach | Consultant Speaker Author  

http://www.janethagerman.com/
mailto:janet@janethagerman.com
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