Client Information

The information you provide in this questionnaire will help us to select the best
program for your organization. Before filling out the questionnaire, please spend
some time acquainting yourself with Hemlock Overlook’s professional
development programs. This will enable you to provide us with some
information about your team’s preliminary programming preferences.

Thank you for choosing Hemlock Overlook Center for Professional
Development, and we look forward to working with you.

The Basics

1.

. Mailing Address:

2
3
4
5
6.
7
8. Organization’s Web Address:
9.
1

0. How did you hear about us?

Organization:

. Contact Name:

. Contact’s Position:

. Contact Number:

. Fax Number:

Email Address:

Date/Time for Your Hemlock Overlook Program:

About Your Team
11. What group within your company is planning a program at Hemlock

Overlook?

12. What is the group’s relation to the larger organization (if applicable)?

13. How many people are in the group?
14. How many will be coming to Hemlock Overlook?

15. Will there be any observers who are not participating in the program but

will be joining the group?
a. If so how many?
b. Will they need meals?

16. Has the group undergone any recent changes? Please describe.

17. Rate the group in the following areas using a scale from 1 to 5, 1 being

poor and 5 being excellent:

__ Accepting Different or Diverse Ideas
__Accountability

__Attitude

__ Commitment



__ Communication
__Decision Making
__ Efficiency
__Energy Level
___Focus
___ Morale
___ Office Politics
__Problem Solving
__ Productivity
__Reaching Goals
__Relationships
__Setting Goals
__Tools for Sustaining Growth
___Trust
18. Describe any team building activities and/or training held in the past.

19. Was the training (from #18) sustained? Why or why not?

20. Is your organization currently undergoing any teambuilding/change
management training? If so, what is it?

21. Do you or any members of your team have any reservations about this
program? If so, what are those reservations?

22. Please list any questions you have.

Additional Information
There may be members of your group with the following special needs.
Please indicate the number of individuals that apply to each area.

__ Vegetarian(s)
__ Use a wheelchair
__ Limited mobility (difficulty walking and getting around)
___ Vision impaired (sightless)
___ Hearing impaired
_____ Others. Please list:




Program Selection (Choose one.)

Please select the program that fits the needs of your group. Your selection is
tentative and will provide us with a better understanding of your expectations
and needs. To review program descriptions, click here.

What sounds most like your team? Please check the appropriate program or
category under each heading.

Q

Q

We want to experience a variety of activities that our facilitator will
choose for us based on what outcomes we’d like for the day. Team
Development Course

We want a high-intensity challenge that requires innovative problem
solving and asset management. 7O7TAL TEAM CHALLENGE™

Program Level (Choose one.)

Q

Q

We're looking for an awareness-building, recreational day for
bonding and getting to know each other better. Basic

We want a tailored program that will help us to build skills we need
to overcome challenges and become a stronger, more productive
team. Standard

We'd like a program that is specific to our organization and may
include an assessment instrument. Custom

Program Length (Choose one.)

a
a
Q

2 Day (BASIC ONLY, 4 hour minimum)
1 Full Day
Multiple Days (CUSTOM ONLY)

Program Focus (Choose one.)

Q

o O O O

We want to enhance camaraderie and build relationships. Extreme
Team Makeover

We want our interns to get to know each other and our company.
Intern On-boarding

Communication issues sometimes get in the way of our day-to-day
work. Breaking the Barriers

We need to work on creative problem solving and become more
innovative. Creating Better Solutions

Our team has been together for a while, and we want to be
reinvigorated. Team Rejuvenation



0 We're a geographically and/or functionally-dispersed team, and we
want to strengthen interdependency. Teaming Up for Better Results

O We've recently had budget cuts, lay offs, or lost some resources, and
we need to find ways to maintain our performance. Achieving More
with Less

QO Our managers and executives would like to explore leadership topics
and opportunities. The Ultimate Leader

Special Add-Ons
Q TOTAL TEAM CHALLENGE INITIATIVE™

Special Add-Ons for Custom Programs ONLY!
QO Myers-Briggs Type Indicator (MBTI®)
Q Apter Motivational Style Profile (AMSP©)
O Strength Deployment Inventory (SDI®)

Wondering which instrument would work best for your group? Click here to
learn more.

Meals

Please give us an idea of what you might want for meals. A detailed menu is
available.

Hot Breakfast

Continental Breakfast

Hot Lunch

Box Lunch

Mid-day Snack

(I W W

Thank you for your interest in Hemlock Overlook Center for Professional
Development. We will contact you shortly to schedule your program.
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