
Pre-training Self Assessment Form 
Community Engagement 

 
 
Please complete this form prior to community engagement training 
 
Name:  …………………………………………………………………… 
 
Job Title: …………………………………………………………………… 
 
Organisation: …………………………………………………………………… 
 
 
1. Please assess the following based on your current circumstances:  
(Please tick) 
 

 None A little Some  A lot 

Understanding of community 
engagement 

    

Knowledge of community 
engagement 

    

Experience of conducting community 
engagement 

    

Role to support others in knowing 
about community engagement  

    

 
    
2. What are the main challenges facing you in engaging with communities 
within your working environment? 
 
 
 
 
 
 
3. How do you currently engage with the communities you work with? 
 
 
 
 
 
 
 
4. How do you currently assess the impact of community engagement 
processes and activities that you undertake? 
 
 
 
 
 

This was developed as part of the Scottish Government's Better Community Engagement Programme



 
5. What are your expectations of:  
a) Community engagement training  
 
 
 
 
 
 
b) Community engagement training for trainers 

 
 
 
 
 
 
 
6. Are there any particular aspects of community engagement that you would 
like included in training? 
  
 
 
 
 
 
 
7. How do you intend using what you have learned about community 
engagement following training?  
 
 
 

 
 
 
 
 
8. Any other comments? 
 
 
 
 
 
 
 
 

Thank you for your assistance 
This information will be used to devise the outcomes of community 

engagement training 
Please return this form to: 

 


