
White Mountain Castle
Publishing, LLC

Project Assessment
Questionnaire



2

White Mountain Castle Publishing, LLC
Project Assessment Questionnaire

Name of Project ______________________________________

Principal Contact _____________________________________

Name of Company (if applicable) ________________________

Address ____________________________________________

City ____________________ State ____________________ Zip Code _____________

Email _____________________________

Phone ____________________________

Cell ______________________________

Web Address (if applicable) ______________________________

The following questions are submitted in order for the management of White Mountain

Castle Publishing, LLC to better serve you with the highest standards by satisfying your

project needs.

1. Please provide a general description of your project.

2. Who is your intended audience or market you are trying to reach?
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3. What is your long range goal and how does this project fit in your plan?

4. Do you have a budget and/or have you prepared a certain amount of capital to finance

the project you are considering? If so, please describe what you have developed.

5. What is your preferred time in which you hope to have this publishing project

completed?
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6. Do you have a marketing plan for your publishing project? Yes ___ No ___

If yes, what is it?

If no, will you need assistance in this area? What kind?

7. What is the primary purpose for the project...? (Please use #’s 1-3 to show priority)

___ Generate income

___ Market a name, product or organization

___ Spread a particular message

Date Submitted ______________________________

Name of Presenter (Please Print) ___________________________

Signature of Presenter __________________________

Upon receipt of this Project Assessment Questionnaire you should receive a written

response by White Mountain Castle Publishing, LLC within 10-14 working days. If your

project receives favorable consideration from White Mountain Castle Publishing, LLC

you will receive contact either by email or phone or both by a Project Manager who will

lead you in The Project Proposal Phase.

Please send your completed Questionnaire to:

White Mountain Castle Publishing, LLC

P.O. Box 700833

Kapolei, HI 96709

or

Email: whitemountaincastle@yahoo.com

Date Received ______________________

Project # _______________________ (for office use only)
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