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PM Training Course Questionnaire
	Company
	     
	Date
	     

	Address
	     
	Web
	     

	Contact Person
	     
	Dept.
	     
	Position
	     

	Tel (Ext)
	     
	
Mobile
	     
	Email
	     


	No.
	Requirements
	Course

	1. 
	Course Contents and Objectives

	1.1. 
	Course Name
	     
	(Please refer to our website’s Course List)

	1.2. 
	Training Objectives
	     

	1.3. 
	Expected Benefits
	     
	(e.g. exercises, practice, after-course report, case study etc.)

	2. 
	Target and Background

	2.1. 
	Company Industry
	     

	2.2. 
	Training Targets, Departments and Positions 
	     
	(e.g. base, middle, top level managers, RD, sales, PM departments etc.)

	2.3. 
	Have taken similar classes before?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No    

	2.4. 
	Previous class contents and duration?
	     

	3. 
	Course Design Requirements

	3.1. 
	Expected Duration
	     
	(e.g. 3 days/21 hours)

	3.2. 
	Number of Classes and Students
	     
	(e.g. 3 classes, 20 students/class)

	3.3. 
	Expected Course Dates
	     
	(Year/Month/Day)

	3.4. 
	Expected Course Time
	     
	(Daytime, weekends, night-time, other)

	3.5. 
	Budget
	 FORMCHECKBOX 
Can be adjusted according to course requirements
	 FORMCHECKBOX 
Maximum NT$     /hour

	3.6. 
	Course Emphasis
	 FORMCHECKBOX 
Basic theories and techniques
 FORMCHECKBOX 
PM softwares and tools

 FORMCHECKBOX 
Forms and reports construction
	 FORMCHECKBOX 
Problems solving skills
 FORMCHECKBOX 
Teams leadership and communication skills
 FORMCHECKBOX 
Other:      

	3.7. 
	Required Services
	 FORMCHECKBOX 
Lecturer teaching
 FORMCHECKBOX 
Pre-course questionnaire

 FORMCHECKBOX 
After course satisfaction questionnaire
	 FORMCHECKBOX 
After course exam
 FORMCHECKBOX 
Course assistant
 FORMCHECKBOX 
Other:      

	3.8. 
	Do you require references?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No ; totally     references
	(Can ask course performance and actual implementation conditions)

	4. 
	Training Location
	

	4.1. 
	Expected Location
	     
	(e.g. Taipei, Hsinchu, Other)

	4.2. 
	Does your company have a suitable training room?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	4.3. 
	Do you need help arranging a training room?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	5. 
	Other Services
	

	5.1. 
	Further Services
	 FORMCHECKBOX 
Course Proposal   

 FORMCHECKBOX 
Price Quotation
	 FORMCHECKBOX 
Discussion:  FORMCHECKBOX 
Telephone  FORMCHECKBOX 
Face-to-face

 FORMCHECKBOX 
Other: 

	5.2. 
	Required Date
	     

	6. 
	Other
	

	6.1. 
	Notes
	     


· Please email the filled questionnaire to syner.link@msa.hinet.net, and c.c. to gracefan12@gmail.com.

· Thanks for your assistance! We will deal with this questionnaire immediately upon receipt. If you do not hear from us after 48 hours, please call us at: (02)8797-3158, contact person: Ms. Fan.
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