FORM A: Training Survey

Name of Tutor/Training Establishment: __________________________________________
Course Title:  ____________________________________________  Total Hours: ________
**Please complete all sections that apply to your course**
	SECTION I: Aspect of Course

	Description (a brief summary is sufficient)
	Total

	In Class: Practical
	
	

	In Class: Theory
	
	

	Home Study Theory

(i.e. Coursework)
	
	

	Home Study - Practical

(i.e. Personal sound work)
	
	

	Other:  Please specify (insert more rows if required or use a separate sheet)



	
	
	

	
	
	


Student Assessment Evaluation Methods (see: http://en.wikipedia.org/wiki/Assessment)
	SECTION II: What Evaluation Methods are used?   (Indicate as a proportion [ %  ] of whole)


	Type of Evaluation
	Y/N
	% (approx)

	Feedback
	
	

	Question & Answer
	
	

	Observation
	
	

	Written Coursework
	
	

	Exam (written, practical or oral)
	
	

	Other:  Please specify (insert more rows if required or use a separate sheet)



	

	


Certification/Qualification 
	SECTION III:  What do Students have to do/complete to achieve qualification?



	Criteria
	Y/N
	Please provide a brief summary, if appropriate

	Exam (Written)
	
	

	Exam (Oral)
	
	

	Case Studies

No of Clients/Hours
	
	

	Dissertation/Project

Word limit? Topic?
	
	

	Other? Please specify



	


Continuing Professional Development
	SECTION IV:  CPD


	Does this course offer or require a student CPD?    (Please circle)              Yes / No



	If yes, please provide details:   (e.g. points awarded or criteria set to maintain qualification/membership)


If you wish to provide any further details about this course, you can use the space below or submit on separate sheets
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