i2i Linguistics Needs Analysis Questionnaire
&

Quotation Request

Please return to us by email to info@my-english-teacher.com

Please complete this questionnaire by clicking on the grey boxes beside each element. Use the TAB key to move from one question to the next.
Family name: 

     


First Name:       



Address 1 : 

     
Address 2 : 

     
Address 3 : 

     
Post Code :

     
Country :

     
Telephone number: 
     
Email : 

     
How many hours of training do you want?      
When would you like to start your training? 
Urgent  FORMCHECKBOX 
 
Within 30 days  FORMCHECKBOX 
 
In  1 to 3 months  FORMCHECKBOX 
 
In more than 3 months  FORMCHECKBOX 

Will your training be paid for by your company?  
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


(For French students only) Is your training covered by the DIF? :
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

History of your English training

1. School
At school did you take English as:

a 1st language  FORMCHECKBOX 
 

a 2nd language  FORMCHECKBOX 
 

never  FORMCHECKBOX 


How many years did you study English?       


2. College or University

Your degree or diploma (ex. MA, BSc, MBA etc.) :      

During these studies, did you take English lessons?  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


If yes, please specify: for how many years?       And how many times per week?      

What type of course: 
General English:  FORMCHECKBOX 
 
Business English:  FORMCHECKBOX 

Technical English: FORMCHECKBOX 


How long is it since you finished these studies?       

3. Professional training/ Further education

Have you taken English lessons during professional training or further education? 

Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


If yes, please give details of the nature of this training:      

4. English exams

Have you taken any English exams? (ex. (TOEFL, TOEIC, IELTS etc.) ?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

If yes, please state the exam taken and the level you obtained:     

What level do you estimate your English to be?
 FORMDROPDOWN 

5. Your language training needs.

Please tick the boxes which correspond to your present and future needs in English:


General

Improve your listening comprehension


 FORMCHECKBOX 

Improve your speaking fluency



 FORMCHECKBOX 

Improve your reading skills




 FORMCHECKBOX 

Improve your writing skills




 FORMCHECKBOX 

Exam Preparation





 FORMCHECKBOX 


 FORMDROPDOWN 

Professional needs

Converse in social situations with your clients/suppliers


 FORMCHECKBOX 

Travel (customs, transport, hotel, restaurant etc.)



 FORMCHECKBOX 

Present products or technical or industrial systems



 FORMCHECKBOX 

Discuss technical solutions






 FORMCHECKBOX 

Make sales presentations






 FORMCHECKBOX 

Make technical or scientific presentations




 FORMCHECKBOX 

Negotiate with clients or suppliers





 FORMCHECKBOX 

Lead or take part in business meetings




 FORMCHECKBOX 

Receive clients or suppliers






 FORMCHECKBOX 

Lead factory or laboratory visits





 FORMCHECKBOX 

Telephone in English







 FORMCHECKBOX 

Prepare tender documents






 FORMCHECKBOX 

Read technical documents






 FORMCHECKBOX 

Write letters & emails







 FORMCHECKBOX 

Write technical documents






 FORMCHECKBOX 

Write sales documents






 FORMCHECKBOX 


Other specific needs:      
6. Personal Information (optional)


a. How old are you?        Years


b. Do you have children?  Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 

If yes, please state their gender and ages:      


c. Please state your areas of interest, your hobbies and your leisure pursuits:
     


Thank you for completing this questionnaire. Don’t forget to save the file before returning it to us! info@my-english-teacher.com
This section is reserved for the comments of the

i2i Linguistics Director of Studies
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