
1)	 What do you feel are your 3 top training needs?

.........................................................................................

.........................................................................................

.........................................................................................

2)	 What do you feel are the 3 top training needs for  
	 your staff (by role)?

.........................................................................................

.........................................................................................

.........................................................................................

3) 	 Where do you feel the progress/profitability of your  
	 business is challenged?

.........................................................................................

.........................................................................................

.........................................................................................

4) 	 What type of marketing tools are you currently  
	 using?  Do you know what is available?

.........................................................................................

.........................................................................................

.........................................................................................

5)	 How steady are your sales?  Do you understand  
	 sales jargon?

.........................................................................................

.........................................................................................

.........................................................................................

6) 	 What return business do you have?   
	 If none – why not?

.........................................................................................

.........................................................................................

.........................................................................................

7) 	 Are you operating to legislation – do you know what  
	 you need to know?

.........................................................................................

.........................................................................................

8)	 What Health and Safety criteria does your business  
	 need to meet?  Are you meeting them?

.........................................................................................

.........................................................................................

9)	 What would be the ideal training programme – 
	 ie location, cost, duration, venue?

.........................................................................................

.........................................................................................

10)	What info/training can you assist with or provide?

.........................................................................................

.........................................................................................

Would you like a training needs assessment?	 Y	 N

Do you know the Chamber provide FREE 
business assessments?	 Y	 N

Training Survey

Marlborough Chamber of Commerce, Level 1, Youell House, Blenheim. PO Box 658. Blenheim 
P: (03) 577 7347   E: brian@mcoc.org.nz   W: www.mcoc.org.nz

The Chamber is completing a survey  
of the training needs of business.

The Chamber is very aware that the closure of Business Training Marlborough  
has left a significant gap in business training in our region. We want to establish  
where the most immediate needs are and make that training available.

Do any of the following training areas particularly interest you?:
Topic Yes No Topic Yes No
Change Management MYOB
Time Management Business Systems
Understanding Generation Y Business Sustainability
Letter / Report Writing Governance
Spreadsheets Business Planning / Strategic Panning
Project Management Export
Accounting for Non-Accountants Managing Resources


