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Annex 2
STAFF TRAINING AND DEVELOPMENT NEEDS SURVEY

- INDIVIDUAL TRAINING PLAN - 

The Individual Training Plan is based on selected top ranking units 

from TNA results performed during January – March 2013

The structure of training chapters/units is attached to this Survey
	Deadline:
	Thursday, 16 May 2013


	Contact:
	Unit for training in utilization of EU Funds and other foreign assistance

	Mr. Shefajet Salla
	Shefajet.Salla@sep.gov.mk

	Ms. Marija Petrusevska
	Marija.Petrusevska@sep.gov.mk 

	Mr. Valon Haskaj
	Valon.Haskaj@sep.gov.mk

	Mr. Agron Beqiri
	Agron.Beqiri@sep.gov.mk

	Tel.:
	02 329 8 716


	Basic Data:

	1.
	Full name (Ms/Mr):
	

	2.
	Position:
	

	3.
	Institution:
	

	4.
	How many years of working experience in Operating Structures do you have:
	

	5.
	How long have you been in the current position:
	

	6.
	Have you fulfil Training Needs Assessment Questionnaire, from January – March 2013 (Yes/No):
	

	7.
	Tel.:
	
	Mobile:
	
	E. mail:
	


	Guidelines:

	Plan participation in Trainings:


Columns: Training needs
- Training needs (Yes/No): please indicate Y/N;

- Comment/explanation: please indicate your personal needs and plans related to your job position (why do you need training on the topic);
Columns: Previous Training Attended
- Training attended (Yes/No): please indicate whether you have attended any training in that area; please indicate Y/N;

- N° of training attended: if yes, please indicate how many trainings you have attended; the number of training attending;
- Assessment: please indicate your assessment with grade 1–5, where: 1 (not satisfactory), 2 (satisfactory/weak), (3 average), (4 good), (5 excellent).
	CHAPTER
	Code
	UNITES
	TRAINING NEEDS
	PREVIOUVS TRAINING ATTENDED

	
	
	
	Training needs (Yes/No)
	Comment / explanation
	Training attended (Yes/ No)
	N° of training attended
	Assessment

(1 – 5)

	g. Monitoring
	G.46
	Monitoring reports
	
	
	
	
	

	
	G.47
	IPA Monitoring Committee and Sector Monitoring Committees
	
	
	
	
	

	
	G.48
	Setting up and applying key performance indicators 
	
	
	
	
	

	
	G.49
	Project Monitoring on the spot  checks and project evaluation
	
	
	
	
	

	E. Project Contract Menagement
	E.31
	Services
	
	
	
	
	

	
	E.32
	Supplies 
	
	
	
	
	

	
	E.33
	 Twining 
	
	
	
	
	

	
	E.34
	Work contracts  
	
	
	
	
	

	
	E.36
	Understanding and applying legal provisions and relevant national framework / guidelines for project implementation
	
	
	
	
	

	J. irregularities and fraud
	J.60
	Irregularities and Fraud
	
	
	
	
	

	D. Tendering and procurement
	D.20
	Applicable Procurement Procedures
	
	
	
	
	

	
	D.21
	Practical Guide (PRAG)
	
	
	
	
	

	
	D.26
	Preparing Terms of Reference, Technical Specifications
	
	
	
	
	

	K. Strategic planning
	K.61
	Strategic planning and programming 
	
	
	
	
	

	B. Control environment
	B.14
	Risk Assessment by all stakeholders
	
	
	
	
	


	Other trainings:

	

	Please list any other trainings you may benefit from (please consult the training programme attached to this Survey):

	1.
	Chapter:
	
	N° of training programme:
	

	2.
	Chapter:
	
	N° of training programme:
	

	3.
	Chapter:
	
	N° of training programme:
	


	Training of Trainers programmes (ToT): 

	

	Do you have any experience on training delivery (Yes/No)
	

	Please indicate whether you are interesting in to be involved in the ToT programmes? Yes/No
	

	If Yes, please indicate preferred chapter (see the attachment):
	


	Language skills:

	

	Please Indicate level of language knowledge: basic; good; excellent

	1.
	English:
	Reading:
	
	Writing:
	
	Speaking:
	

	2.
	
	Reading:
	
	Writing:
	
	Speaking:
	

	3.
	
	Reading:
	
	Writing:
	
	Speaking:
	

	

	Membership in working groups/bodies:

	

	Are you member of any Working Group/Body (Yes/No)
	

	If YES please indicate/specify on which group
	

	
	

	
	


	Preferred training delivery methods:

	
	

	Please tick the preferred format
	

	
	Seminar
	Workshop
	Consultations
	On the job support 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Date:
	

	

	Signature:
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