
Completed form must be returned to your supervisor within five (5) working days. 1

STAFF QUALIFICATION & TRAINING NEEDS SURVEY 
ROYAL SAINT LUCIA POLICE FORCE 

TRAINING DIVISION 
 
 

 STATION/UNIT: …………………………………………… 
 
 OFFICER’S NAME: ………………………………………...  RANK: …….   NO: ...... 
 
 D.O.B: …………………                                            DATE ENLISTED: ……………...                               
               DD/MM/YY                                                                                                           DD/MM/YY 
 
CONTACT NUMBER: ……………………. (Home) ………………………. (Cell)                                        
   

1. WORK HISTORY (Complete in Block letters) 
 
STATION/UNIT  ATTACHMENT   

 
FUNCTIONS/RESPONSIBILITIES 

  

                                                         (Continue on separate sheet if necessary) 
 
2. PROFESSIONAL/POLICE RELATED COURSES 

DATES OF 
ATTENDANCE 

DURA
-TION

PLACE & 
INSTITUTION 

ATTENDED 

QUALIFICATION
ATTAINED 

COURSE TITLE/ 
DESCRIPTION 

START END    
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DATES OF 
ATTENDANCE 

DURA
-TION

PLACE & 
INSTITUTION 

ATTENDED 

QUALIFICATION
ATTAINED 

COURSE TITLE/ 
DESCRIPTION 

START END    
      

 
3. ACADEMIC/EDUCATION COURSES (Certificate, Diploma, Degree,       
                                                                          Master, PhD. Programmes) 

DATES OF 
ATTENDANCE 

DURA
-TION

PLACE & 
INSTITUTION 

ATTENDED 

QUALIFICATION
ATTAINED 

COURSE TITLE/ 
DESCRIPTION 

START END    
      

 
4. In order of priority, list the three (3) main courses you considered vital for 
the effective and efficient discharge of your current duties or for the next 
five (5) years. 

 
(1) ………………………………………………………………… 
 

     (2) ………………………………………………………………… 
 
     (3) ………………………………………………………………… 


