Professional Development Needs Assessment Questionnaire 

Name (optional) ____________________________________________________________________________

Position (required) __________________________________________________________________________

Date _____________________________________________________________________________________

1. What was your previous position? ___________________________________________________________________________________


2. Describe the training you received for your present position.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


3. If you could go back and change or add to the training you received when you started your present position, what would you change or add?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


4. How long have you worked in your present position?
___________________________________________________________________________________


5. In addition to the training you received when you began your present position, what other training have you received in this position?  (Please state the topic, the length of time it lasted, who conducted it, and if you were able to use it on the job.)

Topic


Time

Who


Able to
Why or Why not
                                                            conducted 

use it


_______________
_______
______________
Yes/No
________________________


_______________
_______
______________
Yes/No
________________________

_______________
_______
______________
Yes/No
________________________


_______________
_______
______________
Yes/No
________________________

_______________
_______
______________
Yes/No
________________________


_______________
_______
______________
Yes/No
________________________

6. Rate yourself in the following areas.

	
	Exceptional
	Above

Average
	Average
	Need Some Improvement
	Need Much Improvement
	Not Applicable

	1. Courtesy to members (in person)
	5
	4
	3
	2
	1
	N/A

	2. Courtesy to members (over the phone)
	5
	4
	3
	2
	1
	N/A

	3. Knowledge of the credit union
	5
	4
	3
	2
	1
	N/A

	4. Knowledge of what to do in case of a robbery
	5
	4
	3
	2
	1
	N/A

	5. Ability to balance a cash drawer (if applicable)
	5
	4
	3
	2
	1
	N/A

	6. Cash handling skills
	5
	4
	3
	2
	1
	N/A

	7. Ability to read a credit bureau report (if applicable)
	5
	4
	3
	2
	1
	N/A

	8. Ability to analyze members financial status (if applicable)
	5
	4
	3
	2
	1
	N/A

	9. Ability to evaluate credit/property
	5
	4
	3
	2
	1
	N/A

	10. Ability to explain the terms of a loan agreement
	5
	4
	3
	2
	1
	N/A

	11. Knowledge/adherence to compliance regulations
	5
	4
	3
	2
	1
	N/A

	12. Knowledge of the credit union’s various products/services
	5
	4
	3
	2
	1
	N/A

	13. Ability to handle angry members
	5
	4
	3
	2
	1
	N/A

	14. Knowledge of the differences between credit unions and other financial institutions
	5
	4
	3
	2
	1
	N/A

	15. Assist members with lost/stolen cards/pins
	5
	4
	3
	2
	1
	N/A

	16. Assist members with stop payments
	5
	4
	3
	2
	1
	N/A

	17. Ability to assist other employees with phone issues (if applicable)
	5
	4
	3
	2
	1
	N/A

	18. Ability to assist other employees with computer issues (if applicable)
	5
	4
	3
	2
	1
	N/A

	19. Knowledge of office/branch security
	5
	4
	3
	2
	1
	N/A

	20. Knowledge of personal security
	5
	4
	3
	2
	1
	N/A

	21. Knowledge of Microsoft Word
	5
	4
	3
	2
	1
	N/A

	22. Knowledge of Microsoft Excel
	5
	4
	3
	2
	1
	N/A

	23. Knowledge of Microsoft Outlook
	5
	4
	3
	2
	1
	N/A

	24. Knowledge of Summit
	5
	4
	3
	2
	1
	N/A

	25. Cross-selling products/services
	5
	4
	3
	2
	1
	N/A

	26. Sales presentation
	5
	4
	3
	2
	1
	N/A

	27. Handling objections
	5
	4
	3
	2
	1
	N/A

	28. Closing the sale
	5
	4
	3
	2
	1
	N/A

	29. Ability to determine members needs
	5
	4
	3
	2
	1
	N/A

	30. Effective communication skills
	5
	4
	3
	2
	1
	N/A


7. What areas/topics of your job are difficult or unclear?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


8. What are your expectations of how you should be performing for each area listed in question 7?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


9. What do you need to achieve each of these goals?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


10. What areas/topics would you like training in, even if you don’t necessarily need it for your job?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


11. Would you like the opportunity to participate in regular training and professional development?
____________________________________________________________________________________


12. Where would you prefer that training normally be held?
____________________________________________________________________________________


13. Would you be interested in attending a semi-annual or annual (1/2 to 1 day) professional development conference?
____________________________________________________________________________________


14. Should we have a committee composed of representatives of all departments to plan and organize the conference?
____________________________________________________________________________________


15. If so, would you be interested in serving on that committee?
____________________________________________________________________________________



