TRAINING NEEDS SURVEY


Dear Staff / Representative
As the holder of an Australian Financial Services Licence we are required to meet various obligations in the Corporations Act 2001, Corporations Regulations, ASIC Class Orders and Legislative Instruuments and ASIC Regulatory Guides (The Act).
One very important requirement of the Act is to ensure the appropriate training of advisory staff and representatives.  The training requirements for each person depends on the work being undertaken by that person.
This survey is designed to get information about your work history, experience and qualifications so that we can be sure that our business complies with the legislative obligations.  This information will be used to tailor individual training and development initiatives as well as reduce any unnecessary training or assessment.

We will use information supplied by you in this survey for the primary purpose of determining and meeting your training needs.  The information collected will be held in your staff /representative file and will not be used for any other purpose.  If you do not provide all the information sought in this survey we may not be able to provide you with appropriate training and education advice.
Please complete this form (use block letters and write as clearly as possible or complete as online form) and return it to your manager.  Once we get your form back we will assess what, if any training or assessment that you may require to meet the training requirements of your role.  We will then sit down with you and discuss the training options available to you and agree on an annual training program to ensure you meet the requirements of our AFS Licence and The Act.
To ensure that we accurately maintain your training and assessment records into the future you may use a Training Completion Form (available from your manager) whenever you complete any formal training program and give it to us or update your training Plan directly where directed.
Thanking you in anticipation for your co-operation.

 set Region 
 


TO BE COMPLETED BY ALL ADVISORY REPRESENTATIVES REGARDLESS OF POSITION
	1.
Employee Details
	Mr.
 FORMCHECKBOX 

	Mrs.
 FORMCHECKBOX 

	Miss
 FORMCHECKBOX 

	Ms
 FORMCHECKBOX 


	
	First Name:       
	Surname:       

	
	Business Name:
      

	
	Start Date


     /     /     
Date of Birth

     /     /     

	2.
What is your position ?

Give full position title

For example, Account Executive, Claims Officer.

Give years in position
	Current Position

     
Years
     
	Previous Position

     
Years
     
	Previous Position
     
Years      

	3.
Have you been issued with a current position description?

Yes 
 FORMCHECKBOX 


No
 FORMCHECKBOX 


If so, please attach a copy to this form.

	4.
What are the main tasks that you usually perform in your current position?

Give full details that best describes your position.


	     
     

	5.
Are you involved in giving recommendations or providing quotations to clients/agents/brokers?

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes give full details (
	Giving advice or recommendations

     
	Quotations

     

	6.
Which of the following work activities do you commonly undertake on a day to day basis?

Indicate percentage of time spent on these activities.

Please ensure percentages add up to 100 %.
	Activity









% of time spent

Recommending products:

Direct to customers





     
To agents/brokers





     
Performing:

Underwriting







     
Quotation activities





     
Non customer activities



     
Claims activities






     
Sales activities






     
Other (please specify)




     
     

	7.
In which products/services areas do you work?  You can mark more than one box

	 FORMCHECKBOX 
 Home

 FORMCHECKBOX 
 Personal valuables

 FORMCHECKBOX 
Personal Motor

 FORMCHECKBOX 
 Commercial Motor

 FORMCHECKBOX 
 Travel

 FORMCHECKBOX 
 Personal Accident

 FORMCHECKBOX 
 Business pack

 FORMCHECKBOX 
 Farm insurance
	 FORMCHECKBOX 
 Strata

 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Property

 FORMCHECKBOX 
 Data Entry

 FORMCHECKBOX 
 Directors & Officers liability

 FORMCHECKBOX 
 Public liability

 FORMCHECKBOX 
 Products liability

 FORMCHECKBOX 
 Professional indemnity


	 FORMCHECKBOX 
 Administration/mail/switch

 FORMCHECKBOX 
 Office Management

 FORMCHECKBOX 
 IT

 FORMCHECKBOX 
 Accounting

 FORMCHECKBOX 
 Credit Control

 FORMCHECKBOX 
 Claims

 FORMCHECKBOX 
 Human Resources

 FORMCHECKBOX 
 Sales management

Other, please specify

…………………………………

	


	8.
Are you currently completing any formal studies (including certificates, diplomas, degrees etc)?
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes  If Yes please provide the following:

Name of Institution

     
Title of Course/Qualification
     
Year commenced.




     
For each unit / module/ section finished to date please complete the following and attach a copy of any documentation you have confirming the completion of each unit/module/section such as a letter/certificate.  Any unit / module/ section that you are currently studying should also be included, show Grade as TBA to indicate current study.

	Year Completed
	Name of Unit/Module/Section
	Grade

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	9.
Have you already completed any formal studies (including certificates, diplomas, degrees etc)?
	 FORMCHECKBOX 
 No  FORMCHECKBOX 
Yes
If Yes Please specify below and attach a copy of any documentation confirming the qualification such as a letter or certificate.  Include any studies in related areas.

	Name of Institution
	Title of Course/Qualification
	Year Completed

	
	
	

	
	
	

	
	
	

	
	
	

	Please attach another page if necessary.

	10.
Have you been continuously employed in the Insurance or Financial Services industry since the completion of your highest qualification?


	 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes   If No please give brief details of your insurance or financial services employment history.

     

	11.
Have you completed any industry compliance assessment? Eg. Life/General/Broking, Insurance Code of Practice.
	 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes   If Yes Please specify below and attach a copy of any documentation confirming the qualification such as a letter or certificate.



	Name of Institution
	Title of Course/Qualification
	Year Completed

	
	
	

	
	
	

	
	
	

	Please attach another page if necessary.

	12.
Have you been a member of a recognised professional association since the completion of your highest qualification?

Mark more than one box where appropriate
	 FORMCHECKBOX 


Aust. & N.Z. Institute of Insurance & Finance

 FORMCHECKBOX 


NIBA member

 FORMCHECKBOX 


Australian Insurance Law Association (AILA)

 FORMCHECKBOX 


Other, please specify       

	13.
What is the the highest level of Insurance Industry membership you have achieved?  
	Membership category

 FORMCHECKBOX 


ANZIIF (Mem)

 FORMCHECKBOX 


ANZIIF (Aff)

 FORMCHECKBOX 


ANZIIF (Assoc

 FORMCHECKBOX 


ANZIIF (Snr Assoc)

 FORMCHECKBOX 


ANZIIF (Fellow)

 FORMCHECKBOX 


NIBA (Associate)

 FORMCHECKBOX 


NIBA (QPIB)
	Year obtained

     
     
     
     
     
     
     

	14.
Are you a member of any continuing professional development program?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	No

ANZIIF – CIP

NIBA – QPIB

NIBA/Member Only

Other, please specify       

	15.
What type of industry-based training have you undertaken in the last five years?

List all seminars, courses relevant to the Financial Services or Insurance Sector

Pre-1995 training may need to be supported by evidence of continuing training.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Tier 2 Training – Domestic excluding Personal Accident

Tier 1 Training – Includes Personal Accident

Privacy 

GST

General Insurance Code of Practice

Insurance Brokers Code of Practice

Insurance law, regulation, compliance and disclosure

Product training, please specify       
ANZIIF / NIBA courses, please specify       
Other, please specify       

	16.
When you commenced with us did you participate in any induction program?

Have you been involved in any other training programs run by us.
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes  If Yes please specify      
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes  If Yes please specify       

	17.
Are you receiving on-the-job training at present?
	 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes  If Yes please specify      

	18.
Are you regularly supervised in your role?
	 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes, If Yes Name & Position of Supervisor

     

	19.
Select areas below where you believe you need further training to perform your job.?

	 FORMCHECKBOX 
 Privacy

 FORMCHECKBOX 
 Code of Practice

 FORMCHECKBOX 
 Serving the Customer

 FORMCHECKBOX 
 Insurance Law & Reg.


	 FORMCHECKBOX 
 Product Knowledge
 FORMCHECKBOX 
 Broking Processes
 FORMCHECKBOX 
 Client Service
 FORMCHECKBOX 
 Other 

Please specify      
	 FORMCHECKBOX 
 Processing / Invoicing
 FORMCHECKBOX 
 Claims Management
 FORMCHECKBOX 
 Office Software
 FORMCHECKBOX 
 Insurance Products




SIGNATURE: ………………………………………………
DATE COMPLETED:       /     /     
	Office Use Only
	Training Plan Updated accordingly based on survey and discussions
	Date   ……  /  ….  /  ……
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