
future proofing your finances

Investment
questionnaire



Your thoughts on investment volatility 

Questions Answers 

1 
I would be okay with falls of up to X% in any 

month of the invested (as opposed to cash) 
element of my plan. 

3 5 7 10 15 20 

2 
On a scale of 0-10 I have this much investment 
experience. 

Strongly 

agree Agree Disagree 
Strongly 

disagree 

3 
I feel comfortable about investing in the stock 

market. 

4 
I prefer investments with a known return to those 

with a variable return. 

5 
I’m likely to take more risk with my money than 

my family or friends. 

6 
I’m happy to invest in more volatile assets to 

improve my chances of growth greater than 

inflation over the longer term. 

7 
Losing money over the long term on an 

investment would worry me. 

8 If my investment fell below its original level, then 

my first thought would be to sell my investments. 

9 
I am more worried about the thought of losing 

money than the potential for higher returns. 

10 
I would prefer to know that my capital is secure in 

the long term, even if this means that I miss out 
on growth greater than inflation. 
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Your capacity for loss 

²ƘŜƴ Řƻ ȅƻǳ ƛƴǘŜƴŘ ǘo ǳse 
ǘƘis ƛƴǾŜǎǘŜŘ ƳƻƴŜȅ όŀǎ 

ƻǇǇƻǎŜŘ ǘƻ ǘƘe ŎŀǎƘ ǿe ŀǊŜ 
ǎŜǘǘƛƴƎ ŀǎƛŘŜύΚ 

[ƻƴg ǘŜǊm όт+ ȅŜŀǊǎύ 

aŜŘƛǳm ǘŜǊƳ (3 ς 7 ȅŜŀǊǎύ 

{ƘƻǊǘ ǘŜǊm όл ς о ȅŜŀǊǎύ 

Iow mǳŎƘ ƻŦ ǘƘis ƛƴǾŜǎǘƳŜƴǘ 
ŎƻǳƭŘ ȅƻǳ ǎǘŀƴŘ ǘo ƭƻǎe ǿƛǘƘout ƛǘ 
ƘŀǾƛƴg ŀ ǎƛƎƴƛŦƛŎŀƴǘ ƛƳǇŀŎǘ on 
ȅƻǳr ŦǳǘǳǊŜ ǎǘŀƴŘŀǊŘ ƻŦ ƭƛǾƛƴg 

όōŜŀǊƛƴg ƛƴ ƳƛƴŘ ǿe ǿill ǎŜǘ ŀǎƛŘe 
ǘƘǊŜe years’ ŜȄǇŜƴǎŜǎ ƛƴ ŎŀǎƘύΚ 

[ƛƳƛǘŜŘ ƭƻǎǎŜs όŜΦg., 5҈ ǘƻǇ ǘo ōƻǘǘƻƳύ 

{Ƴŀll κ ƳŜŘƛǳm ƭosses ŎƻǳƭŘ ōŜ ǘƻƭŜǊŀǘŜŘ 
όŜΦg., 5πмр҈ ǘop tƻ ōƻǘǘƻƳύ 

[ŀǊƎŜ ƭƻǎǎŜs ǿƻǳƭŘ Ƙave a low imǇŀŎǘ ƻƴ 
ŦǳǘǳǊŜ ƭƛŦŜǎǘȅƭe όŜΦg., 15%+ ǘƻǇ ǘo ōƻǘǘƻƳύ 

If ȅƻǳ ƴŜŜŘŜŘ ǎǳŘŘŜƴ ŀŎŎess ǘo ŀ 
ƭǳƳǇ ǎǳm, Ƙow likely is ƛǘ ǘƘŀǘ ȅƻǳ 

ǿƻǳƭŘ ƴŜŜŘ ǘo ŜƴŎŀǎƘ ǘƘis 
ƛƴǾŜǎǘƳŜƴǘΚ 

I have ƻǘƘŜǊ ǎŀǾƛƴgs aƴŘ ƛƴǾŜǎǘƳŜƴǘǎ ǿƘƛŎƘ 
I can ǳǎŜ ŦƻǊ Ƴƻǎǘ ƴŜŜŘǎ 

I may nŜŜŘ ǘƘƛǎ ƛƴǾŜǎǘƳŜƴǘ ƛŦ I ƴŜŜŘŜŘ 
ŀŎŎess ǘo ŀ ǎƛƎƴƛŦƛŎŀƴǘ ŀƳƻǳƴǘ ƻŦ Ƴƻƴey 

ǉǳƛŎƪƭȅ 

I wouƭŘ ŀƭƳƻǎǘ ŎŜǊǘŀƛƴƭȅ ƴŜŜŘ ŀŎŎess ǘƻ ǘƘƛǎ 
ƛƴǾŜǎǘƳŜƴǘ 
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ATTITUDES QUESTIONNAIRE 
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