Regional Employer Engagement Training Participant Form
1. Name:



2. Name of Organisation:



3. Which Local Authority do you work for:



4. Job Title:



5. In your own words, what would you like to gain from this training?








6. Are there any specific examples related to your role that you would like to explore within the training? (e.g introducing employers to specific client groups)








7. Please indicate which elements of employer engagement you currently do or wish to improve? (Please Bold any applicable answers)
· Identifying opportunities for clients
· Identifying employers and job opportunities
· Understanding employer recruitment needs, for matching and/or job ad creation
· Presenting council initiatives to employers (eg recruitment incentives)
· Approaching employers for events such as job fairs, careers events etc
· Supporting and delivering community benefits
· Other

8. If you have selected ‘Other’, please provide more detail







9. Do you have any dietary requirements?



