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TRAINING NEEDS ANALYSIS QUESTIONNAIRE

(1) Your job

Please write down the title of the organizational unit that you belong to (if you are a trainee and still not officially allocated to a division, please indicate so):

Directorate/Service/Department or other type of organizational unit:________________________________________________
______________________________________________

(2) Experience

(a) How long have you been member of PIU?
Years___
Months___

(b) What was your previous job?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(3) Past training

Have you received any previous training, which relates to your present job (tick appropriate box)?





Yes(


No(
(4) Future training needs

If you think that you need training to help you carry out your job, please indicate the type of training needed (you can tick more than one box):

Drafting project documents






(
Tendering and Contracting Procedures




(
Project implementation






(
On-the-spot checks







(
Financial management






(

Risk management









Irregularity   management







Please indicate other types of training that you would like to attend:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please indicate if you were involved in preparation of CARDS, PHARE, ISPA,  IPA or TF Tender Dossiers:




  Yes (

       No(
(5) Languages

Please indicate your knowledge of foreign languages (mark 1 to 5 for competence, where 5 is the highest):

	Language
	Level
	Passive
	Spoken
	Written

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


If you can understand training courses in any other foreign languages (other than English), please indicate these below:

________________________________________________________________________________________________________________________________________________

Name: ____________________________________

Date: _____________________________________

