
NEEDS ASSESSMENT/PROGRAM DESIGN FORM 
 
We will use this form to specifically custom design a program with your group’s needs  
and goals in mind.  With your input we can construct a quality experience for your team. 
 
Group Name_________________________  # of participants expected _________ 
 
Group Contact person ____________________Date of program _______________   
 
1. How long has this group been together?  
 
 
2. What are 3 goals you have for this program? (i.e. teambuilding, trust,  
 consensus building, problem solving, learning to take risks etc.) 
 
 
 
 
 
3. What is the basic function of this group? 
 
 
 
4. What specific things, if any, would you like incorporated into this program? 
 
 
 
5. What are 3 specific challenges this group is facing? 
 
 
 
 
 
 
6. Are there any issues we should be aware of in order to plan for your program? 
 
 
 
 
7. What, from your perspective, would be an ideal outcome? 
 
 
 
8. Any other information you would like to provide? 
 
 
 
 
 
Thank you for taking the time to answer these questions.  It helps us make your group’s day both 
effective and successful. 

 


