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You need to complete this questionnaire, personal development plan and learning agreement in order to register for the Certificate.
For the purposes of research into the effectiveness of this way of learning, the results from lots of questionnaires may be aggregated anonymously into a report. No individual will be identified in this report.

Name

Email address
Mobile
Department

Course/Subject

1 Information about the work context

	
	Comments

	a) Who were you working for? And how long have you been working for them?

	

	b) What sort of work were you doing? What are the typical situations you will encounter?

	

	c) What are your responsibilities?


	

	d) Who are you working with (colleagues, clients, customers?)


	

	e) Did you receive any training for your role?


	


2 Type of work/internship experience

	
	   √
	Comments

	A few hours over several days of the week
	
	

	One or more full days within the week
	
	

	One or more days at the weekend
	
	

	Mainly evening work
	
	

	Intensive work during the vacation
	
	

	Other (please describe)
	
	

	
	
	


3  Your reasons for work/internship. Please tick all the boxes that apply. 

	
	   √

	Need to earn some money
	

	My parents expected me to
	

	For the experience
	

	Good for my CV
	

	The job relates to my interests/passions
	

	I would like to pursue a career in this area
	

	Other (please describe)
	


4 What are the main experiences and skills you believe you will gain from your work experience/internship? Please tick   √  a box and add comments
	Opportunity
	No new

learning
	Some new 
 learning
	Much new 
  learning
	Comments

	Finding and applying for a job
	
	
	
	

	Experience of being interviewed
	
	
	
	

	Learning about an organization and how it works 
	
	
	
	

	Dealing with situations at work
	
	
	
	

	Applying classroom learning
	
	
	
	

	Valuable work experience
	
	
	
	

	Developing valuable professional skills
	
	
	
	

	Developing communication skills
	
	
	
	

	Develop and use IT skills
	
	
	
	

	Develop and use numeracy skills
	
	
	
	

	Learning how to work with colleagues or in a team
	
	
	
	

	Learning how to interact with customers or clients
	
	
	
	

	Learning about being managed
	
	
	
	

	Learning how to manage others
	
	
	
	

	Learning how to manage yourself eg time management
	
	
	
	

	Learning about business skills and practices.
	
	
	
	

	Coping with and managing emotions
	
	
	
	

	Learning how to negotiate with and persuade others
	
	
	
	

	Clarifying future career goals
	
	
	
	

	Being given challenging problems/situations to deal with
	
	
	
	

	Being given challenging responsibilities
	
	
	
	

	Being given the opportunity to be creative
	
	
	
	

	Experience of being enterprising 
	
	
	
	

	Behaving responsibly
	
	
	
	

	Behaving ethically
	
	
	
	

	To build your confidence
	
	
	
	

	Please add any other aspects of your experience that you
 feel have been valuable to you
	
	
	
	

	other please specify
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Personal & Professional Development Plan

Please show how you intend to develop the capabilities that are promoted through the Certificate
	Aspect of Capability


	Current activities/experiences in my work
through which I can develop and demonstrate
my capability
	Additional activities I could

undertake in my workplace to 
develop and demonstrate my 
capability


	Managing my own development
	
	

	Being able to deal with situations, solve problems, work with challenge and take advantage of opportunity
	
	

	Being able to find out what you need to know to do what you need to do
	
	

	Being creative and enterprising
	
	

	Being a good communicator
	
	

	Being able to work with and lead others
	
	

	Behaving ethically and with social responsibility
	
	

	Other areas for personal development which are important to my role me, and which are not included in the above
	
	

	
	
	

	
	
	

	
	
	

	
	
	


REGISTRATION

I have completed the self-evaluation questionnaire and personal / professional development plan. Please register me for the Learning through Work Certificate

Name ………………………………………………………………….
Date …………………………………………..
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