
Needs Assessment Tool

Please complete the following questionnaire and RES-PECT will provide you with a no-cost, no-obligation, customized 
cost proposal for training at your organization.

First Name

Last name

Organization         please spell out acronyms

Org.

Address

City

State/prov

Zip code

Country

Day phone

Extension

Fax:

Email

How may I contact you?

Mail		  yes		  no

Phone		  yes		  no

Fax		  yes		  no

Email		  yes		  no

Please send my complimentary, no-obligation customized cost proposal

Please describe the nature of your business

How many employees are in your organization?

0-10

11-50

51-100

100+

Is your organization at one or more location?

One locations

Multiple sites



How many employees are you planning for training

Are you working with a committee?

YES		  NO

Has  budget been set for your training?

YES		

Are you the decision maker for on-site training?

If no, please provide the name of the person who is the decision maker and contact information

Does your organization currently have crisis response/violence prevention policies and procedures in place?

What dates have you established to begin training for your staff?

Why are you (or your facility) interested in the RES-PECT program?

Increase staff moral					     Decrease seclusion and restraints

Decrease Worker’s Compensation claims		  To be proactive

Increase employee production				    An incident occurred

To comply with regulation, legislation,or accreditation (Please explain)

Please list any additional information, comments, or questions you might have regarding your on-site Needs Assessment:

I would like to be contacted within the week by a RES-PECT Trainer

Yes		  No

If you would like to personally talk with a RES-PECT Trainer Please call:

907-378-2074


