Model for LLN skills analysis
[image: image1.wmf]
Template 6 ( LLN cover


Title of training program: __________________________________________________
	Personal details

	Full name:
	

	Company:
	

	Address:
	

	Date of birth:
	

	Telephone:
	
	Email:
	

	Education details

	What was the highest level completed at school?
	

	In what year did you leave school?
	

	
	
	
	
	

	Have you studied since you left school?
	Yes 
	(
	No 
	(

	If yes, please provide details below.

	Course/qualification details:


	Period of study:



	
	

	
	

	
	

	
	

	Training and assessment program

	Do you think you will need any support to complete the training and assessment program?  If so, please describe.



	

	

	

	Briefly explain what you hope to achieve from the training:
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