TNA FORM 
Training Needs Analysis Framework 
Social Sciences Division 
Department:____________ 
Name of Student:_____________________ 
Name(s) of Supervisor(s):____________________________________
	 Skills and Training Area 


	
	 Level of Expertise 

	 Action Required 

	 Training or Action taken 


	 Research Methods 

	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	

	 Bibliographic and Computing Skills 

	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	

	 Research and Leadership Management 

	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	


	Skills and Training Area 


	
	 Level of Expertise 

	 Action Required 

	 Training or Action taken 


	Communication, Networking and Dissemination 
	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	

	Teaching and Academic Practice 
	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	

	Personal and Career Development 
	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	

	Other Skills 
	
	
	

	1.
	1     2     3     4
	
	

	2.
	1     2     3     4
	
	

	3.
	1     2     3     4
	
	

	4.
	1     2     3     4
	
	

	5.
	1     2     3     4
	
	


Training Course Attendance and Approval
	Department:

	Name of Student:

	Supervisor:

	Courses to be approved by:


	Date
	Details of Training Course 
(Please include the title of the course, duration, and date) 
	Course Provider 
(Please provide details about the department that will run the course) 
	Approved by Department 
(Please sign to confirm approval) 
	Date of Approval 


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Information to be added to GSS
	Training Required
	Training Completed


	Year and Term
	Date of Review
	Student Signature
	Supervisor Signature

	Year 1 MT
	
	
	

	Year 1 HT
	
	
	

	Year 1 TT
	
	
	

	Year 2 MT
	
	
	

	Year 2 HT
	
	
	

	Year 2 TT
	
	
	

	Year 3 MT
	
	
	

	Year 3 HT
	
	
	

	Year 3 TT
	
	
	


