Requirement Capturing Form
This questionnaire is designed to increase the value of the program for your people.  Please take a moment to fully answer all applicable questions.  All of your answers will remain confidential.  

Thank you! 

See Change Consulting Team

***

Questionnaire
Name & Address of organization ____________________________________________ 





     ____________________________________________





     ____________________________________________

Name of Contact Person _____________________________ Phone  ______________ 

Mobile Phone____________:_________________________  Fax _________________ 

Website _________________________  Email _________________________________ 

1) Briefly, what is the nature of the work performed by the group? 

2) What issues/problems do the participants generally complain about Soft Skills area or Self/People handling skills? What is the biggest challenge?

3) If you were the one presenting this program, what would you make sure you covered? What ideas do you want me to leave with the participants or actions you would like them to take?

4) Please list a few job situations/duties/issues that carries high challenges to the audience as they do their work or in your industry:

5) What are some of the things that customers/coworkers/the public say or do that may be irritating or cause challenges/stress at work:

6) What is unique about this group? (i.e., unusual hours, travel, red-tape, etc.)

7) What are your specific objectives/results desired for the session(s)?

8) What percentage (%)"How To?/Nuts and Bolts" information does the group need?

9) What percentage (%)"Motivational/Inspirational" information does the group need?

10) What will the participants be interested in learning from the session?

11) What are the top three challenges faced by the people who will be in the audience?

12) Are there any terminologies/jargons that should be used in the session(s)?

13) Are there special issues/terms to avoid?

14) Any other value-add input that you/the group would like to provide?

15) When your people complete our Soft Skills Program, what concepts/ideas/skills would you like them to have? 

16) How do you want them to feel after the Program?

17) What additional themes or new ideas would you like to see woven into the program?

18) What would make our Program really "special" for your people?

19) Is there anything else about the audience, your corporation/association or your industry that would help us in assessing your requirements and Program content? 

20) Names and phone numbers/email of attendees that we can call to get additional input(If you 

      feel ok)

21) What is your vision for the future of your company/association?

22) When would be a good time to call you so that we can discuss the contents of this questionnaire? 

THANK YOU for your help!  Your willingness to provide this information will assure that  our Program will be right "on-target" for your people! 

These questions can be answered by the HOD/The Team Leaders/Yourself & some of the Key Team Members as well.

Note: Use additional sheets wherever needed or edit the DOC file and fit in your answers.
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