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Office & Training Solutions Ltd

Please complete the below questionnaire and return by email (orla@ots.ie) prior to the start date of the course in order to assist us to get to know and understand your training needs and any particular special needs you may have and therefore accommodate diversity in the design & delivery of the FETAC Level 6 Train the Trainer Award
Name: ________________________     Email Address_________________

Phone Number___________________ Date of Course: _________________

Date of completing questionnaire: __________________
1. Have you checked the course outline to make sure it is the course you require?

Yes  [image: image2.emf] 

     No  [image: image3.emf] 

    
2. Do you meet the entry requirements for this course i.e. have you achieved a Leaving Certificate or an equivalent level of qualification?

Yes  [image: image4.emf] 

       No  [image: image5.emf] 

    Please detail below the gaps
_______________________________________________________________________________

_______________________________________________________________________________

3. Outline your experience (if any) in the delivery of training?
_______________________________________________________________________________

_______________________________________________________________________________

4. Detail experience (if any) of attendance at previous similar courses to Train The Trainer

_______________________________________________________________________________

_______________________________________________________________________________

5. Outline your experience (if any) of using PowerPoint (you will be required to use PowerPoint for your assessments). 
_______________________________________________________________________________

_______________________________________________________________________________
7. Do you have or can you get  access to a computer ( you will need computer access to do your assessments)
Yes  [image: image6.emf] 

     No  [image: image7.emf] 

    please detail any relevant comments below
_______________________________________________________________________________

_______________________________________________________________________________

8. Highlight what specifically you want to get from attending this course

_______________________________________________________________________________

_______________________________________________________________________________

9. Is there anything that we can do to assist you in attending and being successful on this course?

_______________________________________________________________________________

_______________________________________________________________________________

10. Please outline any special needs you may have to assist us in supporting your success on the course 

_______________________________________________________________________________

_______________________________________________________________________________

11. Do you have any special dietary requirements?

No  [image: image8.emf] 

      Yes  [image: image9.emf] 

     please detail below
_______________________________________________________________________________

_______________________________________________________________________________

Many thanks for your help and look forward to meeting you soon!

Momentum Works, 9 Orchard Court, Leitrim Village, Co Leitrim      Tel: 086 3807802 (E) orla@ots.ie

