ensttl

Needs Analysis Form

Course Title:

Your name please :

Disability and Accessibility:

Do you consider yourself to have a disability?

If yes please specify the nature of your disability and advise if you have any specific requirements in order to train with
ENSTTI.

(Some examples of impairments that meet the definition of disability are hard of hearing, partially sighted, severe back
problems, arthritis, speech impairment, dyslexia, diabetes, epilepsy, asthma and cardiovascular conditions.)

Dietary requirements:
Do you have any special dietary requirements? If yes, please state which:

Course Expectations:

This information will be provided to your module leader to help prepare the course materials:

What are your expectations of this course?
What would you like to focus on?

Do you have any preferred teaching methods?

Head Office

12, rue de la Redoute
92260 Fontenay-aux-Roses
France

Phone: +33 (0)1 58 35 87 74
E-mail: contact@enstti.eu

Mailing Address
BP 89
92261 Fontenay-aux-Roses
Cedex
France
Thank you for completing this form, we hope it will contribute to a better learning experience for you.

www.enstti.eu



