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TEAM PROCESS FEEDBACK FORM
Today’s Date:

Your Name:


Training Name & Location:

Name of Sponsor: 



Name of Sponsor #2 (if applicable): 

Name of Team Captain:
Name of Co-Team Captain (if applicable):

1. Rate the following with 1 being the lowest and 10 being the highest.

On a scale from 1-10, how would you rate:
	a. Your own commitment to the team
c.  Your Sponsor’s commitment to the team
e.  Your Sponsor #2’s commitment to the team
g. Your Captain’s commitment to the team

i.  Your Co-Captain’s commitment to the team


	b.  Your own commitment to others’ transformation
d.  Your Sponsor’s commitment to others’ transformation
f.  Your Sponsor #2’s commitment to others’ transformation
h. Your Captain’s commitment to others’ transformation

j.  Your Co-Captain’s commitment to others’ transformation


2. What did you find most valuable about the team process?
3. What ways could your team process have been more effective and valuable?

4. Are you interested in being on another GAP team in the future?  Why or why not?


