
Name of school: ……………………………………

Skills and knowledge audit

Name: ………………………………………………………………….  Date: …………………………………………………………
	
	What?
	Details of subject knowledge and/or skills acquired


	Is this an area in which you would feel comfortable providing some level of training to your colleagues?


	Is this an area about which you can provide some information?


	Is this an area for which you can develop, provide or source resources?


	Is this an area for which you can source trainers or information providers?



	
	
	
	Please tick. 

	Interests and hobbies
	
	
	
	
	
	

	Career


	
	
	
	
	
	

	Voluntary work


	
	
	
	
	
	

	Qualifications


	
	
	
	
	
	


	
	What?
	Details of subject knowledge and/or skills acquired


	Is this an area in which you would feel comfortable providing some level of training to your colleagues?


	Is this an area about which you can provide some information?


	Is this an area for which you can develop, provide or source resources?


	Is this an area for which you can source trainers or information providers?



	
	
	
	Please tick. 

	Other personal or accredited studies
	
	
	
	
	
	

	Training received
	
	
	
	
	
	

	Home life and/or domestic responsibilities
	
	
	
	
	
	

	Business
	
	
	
	
	
	

	Other (please specify)
	
	
	
	
	
	


	Areas in which you would like to receive training  
	

	Areas about which you would like to receive information  
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