
Thank you for participating in Paradise Valley Community College’s Low Ropes/Teambuilding Course. 
 
Paradise Valley Community College’s Experiential Education Programs – Student Life & Leadership – 18401 N. 32nd Street 
– Phoenix, AZ 85032 – helice.agria@pvmail.maricopa.edu – phone: (602) 787‐7273 – fax: (602) 787‐7250 
 

Paradise Valley Community College 
Student Life & Leadership Low Ropes/Teambuilding
Participant Evaluation Form 
 
Your feedback is important to our continued development of the PVCC Low Ropes and Teambuilding Program.  Please 
complete and return the following form in regards to your personal and/or group’s experience. 
 
Group or Class Name: 
 
Date Attended: 
 
Overall, how satisfied were you with the program? 
 

Dissatisfied  Satisfied  Very Satisfied 
 
Please Explain: 
 
 
Overall, how well did this experience meet your expectations? 
 

Below Expectations  Met Expectations  Exceeded Expectations 
 
Please Explain: 
 
 
What activities/elements did you find most beneficial to your group needs? 
 

Tarp  Spider Web  TP Shuffle  Ball/Ring 
 

Blind Polygon  Star  Helium Stick  Wall Traverse 
 

Trust Fall                                   Other (please list):          
 
What activities/elements did you find the least beneficial to your group needs? 
 

Tarp  Spider Web  TP Shuffle  Ball/Ring 
 

Blind Polygon  Star  Helium Stick  Wall Traverse 
 

Trust Fall                                   Other (please list):          
 
Would you consider using the PVCC Low Ropes/Teambuilding program again? 
 

Yes  No 
 
Would you recommend the PVCC Low Ropes/Teambuilding program to others? 
 

Yes  No 
 
Additional comments about: (staff, faculty, organization, etc.) 
 


	Check Box4: Off
	Check Box5: Off
	Check Box3: Off
	Check Box1: Off
	Check Box2: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box28: Off
	Check Box27: Off
	Check Box29: Off
	Text2: 
	Text4: 
	Text3: 
	Text6: 
	Text7: 
	Text5: 
	Text8: 
	PRINT: 
	SUBMIT E-MAIL: 


