
 

Training 
Needs 
Analysis For: 

 

Training Area 
Requested: 

 

 Please tick the appropriate box(s) below: Comments: 

Who requires 
Training? 

Frontline non supervisory staff 
Frontline managers / supervisors  
Other 

 

No. of 
trainees: 

  

Focus of 
Training: 

Induction Training 
New Skills  
Update / Refresher Skills 

 

Training 
Location: 

In the workplace 
At the training centre 
Online 
Other: 

 

Training Time 
Frame: 

Commencement: 
Duration: 

Out of hours: 
During work hours: 

Skills / 
Competencies 
to be 
achieved: 
(Please list) 

 
 
 
 
 
 
 

Are you aware of any specific needs or concerns that might affect any of the trainees learning? 
 
 
 
 

Please outline your minimum expectation of program outcomes: 
 
 
 
 
 
 
 

Any other comments: 
 
 
 
 
 

 
 
 
___________________________________   ___________________________________ 
Name of Company Representative    Signature
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