Participant Information Form—Managing Training and Development

Name:
_______________________________________
Date:_________

Organization:_________________________________
Phone:____________

Job Title:_____________________________________
E-mail:________________

Do You Need a Letter Grade:  Yes____

No:  (Taking Pass/Fail) ________

Please rate your level of experience/understanding/skill in the following areas:

1 = none
2 = very little

3 = some
4 = moderate

5 = advanced

1. Managing a training function



1
2
3
4
5

2. Teaching/facilitating training programs


1
2
3
4
5

3. Conducting a training needs assessment


1
2
3
4
5

4. Developing a training strategy/plan


1
2
3
4
5

5. Designing training programs



1
2
3
4
5

6. Creating learning objectives



1
2
3
4
5

7. Choosing appropriate training delivery options

1
2
3
4
5

8. Working with training consultants


1
2
3
4
5

9. Marketing training




1
2
3
4
5

10. Evaluating training effectiveness



1
2
3
4
5

Reasons for taking this course: (check all that apply)

( It is a requirement for the HR Certificate Program

( Personal learning to improve my skills as a trainer or training manager

( I want to explore a possible career in training or HRD

( I’m a line manager/ supervisor interested in learning more about training

( _____________________________________________________________________

What are you most interested in learning?
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