
TREE TRAILS

Sample Needs Assessment Format

Tree Trails Service Learning Project

Name of Survey Participant:__________________________________ Date:___________________

              Introduction and Purpose of the project: 

              Deadline to return survey:

              List of possible projects, please rank the most to least important (1 being most important):

              Suggest other important projects not found in the above list:

              Comments and recommendations:

 

 Thank you for taking the time to add your valuable input and assist with our needs assessment.
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