
Individual Training Needs Assessment 
 
Employee Name:  _______________________________________ 
 
Organisation:  ______________________________________________ 
 
Date: _________________________________________ 
 

Skills/Knowledge Not at all / 
very little 

 

Average 
 

Fully 
confident 

 
 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 


