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Directorate for Employers

Dear Employer,

We would like to ask for a few moments of your time to complete the following survey relating to the training for:

Learner Name…………………………………………………………………………………
Course………………………………………………………………………………
1. How do you rate Petroc’s overall performance in each of the aspects on a scale of 1-10, where 1 = very poor and 10 = excellent.
(Please circle the applicable number for each question)

a. Understanding your organisation’s training needs
1   2   3   4   5   6   7   8   9   10

b. Offering training and/or assessment in a flexible way to meet your needs

1   2   3   4   5   6   7   8   9   10

c. Communicating clearly with you throughout the process

1   2   3   4   5   6   7   8   9   10

d. Our overall efficiency in our dealings with you

1   2   3   4   5   6   7   8   9   10

e. The professionalism of the staff delivering training and/or assessment

1   2   3   4   5   6   7   8   9   10

f. Delivering training that reflects up to date practices in your industry/sector

1   2   3   4   5   6   7   8   9   10

2. Do you agree to Petroc contacting you to discuss your responses
(Please circle as applicable)




YES

NO

3. How likely would you be to recommend Petroc to another employer seeking similar training on a scale of 1-10, where 1 = very poor and 10 = excellent.

(Please circle the applicable number)







1   2   3   4   5   6   7   8   9   10
4. Would you like someone from Petroc to contact you to discuss further training opportunities?

(Please circle as applicable)




YES

NO

ALREADY WORKING WITH PETROC
5. As an employer, did you have to pay for the training
(Please circle as applicable)




YES

NO

6. Approximately how many of your staff have received training and/or assessment from Petroc




…………………………………………………………………………………
7. How would you rate the benefits of the training to your organisation on a scale of 1-10, where 1 = very poor and 10 = excellent.

(Please circle the applicable number)







1   2   3   4   5   6   7   8   9   10

8. If any of the qualifications received funding, do you agree to sharing your responses with the Skills Funding Agency

(Please circle as applicable)




YES

NO

9. How satisfied or dissatisfied were you with the overall quality of the training on a scale of 1-10, where 1 = very poor and 10 = excellent.

(Please circle the applicable number)







1   2   3   4   5   6   7   8   9   10

Your Name……………………………………………………………………………
Your Position…………………………………………………………………………
Contact Tel No……………………………………………………………………………
Many thanks for your time, please do not hesitate to contact me should you have any further questions.


Petroc - Organisational Needs Analysis by Petroc is licensed under a Creative Commons Attribution-NonCommercial-ShareAlike 2.0 UK: England & Wales License.
Based on a work at www.hestem-sw.org.uk.

