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Learner Training Needs Assessment

Learner Training Needs Assessment
Please complete and return the below assessment to help us better understand your training needs:
	Name:
	
	Telephone:
	

	Personal email:
	
	Work email:
	

	Signature: 
	
	Date:
	


	Should you have any questions about your training, your personal learning advisor is:
	Telephone:
	(01900) 609175

	Name:
	Tom Duggan [BDM]
	Email:
	info@woodwardgroup.co.uk


	Do you speak English as a first language?
	YES / NO

	Which course(s) are you interested in undertaking with ourselves?

	

	Full information on all our courses can be found on our website here:

	https://www.woodward-group.co.uk/courses-overview/

	Are you satisfied that you understand what the training involves and that you meet any prerequisites for it?
	YES / NO

	Why do you wish to undertake this training?

	

	Please list any relevant training that you have previously completed:

	

	Please list any relevant experience that you have:

	

	Do you have any learning needs, disabilities, medical conditions or language requirements which mean you will require additional support during your training?

	


Privacy and Data Processing

By completing and returning the above form you consent to our processing of both you and your learner(s) data as required to advise you on which training qualification is most suitable for you. Your data may be shared with the relevant Awarding Body if necessary to do this. Full details can be found in our Privacy policy.
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