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TRAINING NEEDS ASSESSMENT

In order to assist the trainer in tailoring the course to the specific needs of your group, please answer the questions below and add any additional material you think is relevant.  Please return this form to:

HIT Training & Conference Department 


3 Paramount Business Park






Wilson Rd

Liverpool  L36 6AW

Contact name:

Address:








Telephone:







email:


Title of course:

Numbers attending:

Preferred dates for delivery of the training

Professional background or area of work of participants (e.g., social work, nursing, teaching, youth work, drug work, criminal justice, etc.):

Client group (e.g., women, young people, young offenders, drug users, parents, mixed, etc.):

Reason for requesting training:





Please list four learning objectives by which we can measure the effectiveness of the training

1


2


3


4


Level of knowledge of particular course subject:  High - Medium - Low - Mixed

Any special needs of course participants (e.g., mobility, hearing, vision, literacy, etc.):

Any further information you think the trainer should know?





Thank you

T: +44 (0)844 412 0972


F: +44 (0)844 412 0973


E: � HYPERLINK mailto:training@hit.org.uk ��training@hit.org.uk�


W: www.hit.org.uk




















