
 
 

Detailed Goal Assessment – Challenge Course 
 
Thank you for taking an interest in UCR’s Challenge Course!  Our goal is to tailor every program to the 
particular needs of each group.  The following questions will assist us in assessing how to meet the 
goals of your particular group.  To ensure a well-prepared program, please complete this form and 
return to Outdoor Excursions ASAP.  Please provide as much detail as possible. 
 

Name of Organization or Group: _________________________________________________________ 

Date(s) of Course: _____________________________________________________________________ 

Contact Person: ______________________________________________________________________ 

Contact Phone: _______________________________________________________________________ 

Questions 

1. Are there participants with special needs?  If so, please explain. 

 

 

 

2. What is the age range of participants? 

 

 

 

3. Please write a description of your organization and its mission: 

 

 

 

4. Why is your group taking the time to spend a day at UCR’s Challenge Course? 

 

 

 

5. What are the strengths and weaknesses of this group? 

 



6. Please circle three elements that you consider vital areas of improvement for your group: 

Resource Management  Confidence   Motivation 

Effective Feedback   Decision Making  Group Focus 

Exploring Diversity   Timing    Visualization 

Conflict Resolution   Team Spirit   Creativity 

Problem Solving Skills   Trust Building   Teamwork 

Play/Fun    Communication  Peer Respect 

Group Consensus   Balance   Leadership 

Coordination    Cooperation   Learn Names 

7. On the following scale, the focus of the day should be: 

1   2   3   4   5 

Having fun/Relaxing                Dedicated to achieving the above goals 

8. On the following scale, the members of your group: 

1   2   3   4   5 

Do not know each other                          Know each other really well 

9. In regards to your group, what will be the most challenging aspect of the day for us as Challenge 

Course staff? 

 

 

10. Please describe the composition of your group (Ex: 2 teachers, 2 assistants, 30 students, etc.) 

 

 

11. Has your group done any sort of teambuilding activities and/or ropes course activities in the 

past? 

 

 

To ensure a well-prepared program, please complete this form and return to Outdoor Excursions at 

least seven working days prior to the course date. 

Phone: (951) 827-4473         outdoor.excursions@gmail.com FAX: (951) 827-5700  
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