
Shape Up Challenge 2005 Evaluation
Organization Name:_______________________________________________________
Team Name: _____________________________________________________________
Team Coordinator: ________________________________________________________

1. How many years have you participated in the Shape Up Challenge? ____________
2. How many years has your business participated in the Challenge? ____________

Please rate the following on a scale of  1 to 5: 
(1 being the least favorable and 5 being the most favorable)

Shape Up Kick Off Low High N/A
Promotion 1     2     3     4     5 r
Information Provided 1     2     3     4     5 r
Time of Day 1     2     3     4     5 r
Location 1     2     3     4     5 r
Shape Up T-shirt design 1     2     3     4     5 r
Breakfast options 1     2     3     4     5 r
Comments: ______________________________________________________________
________________________________________________________________________
________________________________________________________________________

Please rate the following on a scale of  1 to 5:
(1 being the least favorable and 5 being the most favorable)

Shape Up Challenge Website Low High N/A
Location (shapeup.mankatoymca.org) 1     2     3     4     5 r
Organization Sign Up 1     2     3     4     5 r
Team Sign Up 1     2     3     4     5 r
Team Member Sign Up 1     2     3     4     5 r
Username/Password 1     2     3     4     5 r
T-shirt Order Form  1     2     3     4     5 r
“How the Challenge Works” info page 1     2     3     4     5 r
Division separation 1     2     3     4     5 r
Fee structure 1     2     3     4     5 r
Online Calendar of Events 1     2     3     4     5 r
Team Name Voting 1     2     3     4     5 r
Comments: ______________________________________________________________
______________________________________________________________________________
__________________________________________________________________



Please rate the following on a scale of  1 to 5:
(1 being the least favorable and 5 being the most favorable)

Team Coordinator Corner Low High N/A
Overall Ease of use 1     2     3     4     5 r
Information Provided 1     2     3     4     5 r
Entering Team Members 1     2     3     4     5 r
Username/Password 1     2     3     4     5 r
Reporting Minutes 1     2     3     4     5 r
T-shirt Order Form  1     2     3     4     5 r
Weekly Reporting of Minutes 1     2     3     4     5 r
Comments: ______________________________________________________________
______________________________________________________________________________
__________________________________________________________________

Please rate the following on a scale of  1 to 5:
(1 being the least favorable and 5 being the most favorable)

Division Ranking Low High N/A
Division Set up 1     2     3     4     5 r
Divison Rankings 1     2     3     4     5 r
Bonus Points 1     2     3     4     5 r
Bonus Point Events 1     2     3     4     5 r
Username/Password 1     2     3     4     5 r
T-shirt Order Form  1     2     3     4     5 r
“How the Challenge Works” info page 1     2     3     4     5 r
Division separation 1     2     3     4     5 r
Fee structure 1     2     3     4     5 r
Online Calendar of Events 1     2     3     4     5 r
Team Name Voting 1     2     3     4     5 r
Comments: ______________________________________________________________
______________________________________________________________________________

Please comment on other ideas, suggestions or changes to help us plan for next year: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Please return to: Mankato YMCA, 1401 S. Riverfront Drive, Mankato, MN  56001
 or fax: 507-387-2522

or email: schaffer@mankatoymca.com


