Form ID: F6.9.1a

Form Name: Agency Training Needs Identification

Agency Name: � FORMTEXT ��Insert Agency Name Here�

Agency/Dept. Location: � FORMTEXT ��Insert Agency/Dept. Location Here�



Complete one form for each individual identified as a user of MARS.

Complete all information boxes.



Name: � FORMTEXT ��     �



Job Role: � FORMTEXT ��     �



Geographic Location: � FORMTEXT ��     �



Supervisor: � FORMTEXT ��     �





For each area of MARS, indicate the following (check all that apply):



MARS Function�Will be Using�Needs MARS Training��Purchasing, Payables, and Disbursements�� FORMCHECKBOX ���� FORMCHECKBOX ����Inventory & Fixed Assets�� FORMCHECKBOX ���� FORMCHECKBOX ����Revenues & Receipts�� FORMCHECKBOX ���� FORMCHECKBOX ����Grants, Projects & Job Costing�� FORMCHECKBOX ���� FORMCHECKBOX ����Disbursements�� FORMCHECKBOX ���� FORMCHECKBOX ����Budget�� FORMCHECKBOX ���� FORMCHECKBOX ����General Accounting�� FORMCHECKBOX ���� FORMCHECKBOX ����Internal Orders�� FORMCHECKBOX ���� FORMCHECKBOX ����Reporting�� FORMCHECKBOX ���� FORMCHECKBOX ����



What is the general computer knowledge level of individual (check one that best describes level needed for MARS)?



Computer Knowledge Level���None�� FORMCHECKBOX ����Some�� FORMCHECKBOX ����Extensive�� FORMCHECKBOX ����



Is training need in general computing skills?	

Yes � FORMCHECKBOX ���No � FORMCHECKBOX ����



If Yes, which of the following basic training is needed (check all that apply)?



Training Type���Keyboarding�� FORMCHECKBOX ����Windows 95�� FORMCHECKBOX ����Microsoft Outlook�� FORMCHECKBOX ����Internet (Web)�� FORMCHECKBOX ����Word Processing (MS WORD)�� FORMCHECKBOX ����Spreadsheet (MS Excel)�� FORMCHECKBOX ����



What level best describes this individual’s role (check one)?



User Role���End-User�� FORMCHECKBOX ����Manager�� FORMCHECKBOX ����Operator�� FORMCHECKBOX ����


