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Learning Needs Summary – a DESC 
Learner’s Name:…………………………………………… Appointment:………………………………… 

Group: ……………………………………………………… District:………………………..……………… 

Is this learner able to take part in training held YES NO MAYBE 

i)   over a weekend    

ii)  on a long day    

 

iii) in an evening    

If available for evening training please tick evenings when generally available 

Monday  Tuesday  Wednesday  Thursday  Friday  

Please indicate how learning will be delivered and if none required and learner will go straight to 
validation, record as PE (prior experience). 

Module PE Cours
e 

Small 
Group 1:1 Work 

Book 
e- 

learning Video 
Time 
Scale 
/Date 

1.  Essential Information         

2.  Personal Learning Plan         

3.  Tools for the Job (Section)!         

4.  Tools for the Job (Manager)         
5.  Fundamental Values of 
Scouting 

        

6.  Changes in Scouting         

7.  Valuing Diversity       *  

8.  Skills of Leadership         

9.  Working with Adults         

10. First Aid         
12. Providing a Balanced 
Programme! 

        

14. Young People Today!         

15. Challenging Behaviour!         

16. Nights Away         

17. Activities Outdoors         

18. Practical Skills!         

19. International!         

20. Administration (managers)         
21. Growing the Movement 
(managers) 

        

*video available in early 2006 

!optional modules depending on the role of the DESC within the District 
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Module PE Course Small 
Group 1:1 Work 

Book 
e- 

learning Video 
Time 
Scale 
/Date

22. Section Support         

23. Safety for Managers and 
Supporters 

 
       

24. Managing Adults         

25. Assessing Learning         

26. Supporting Adults         

Please send a copy of this completed form to your Local Training Manager, ………………………………. 

Name of Training Adviser:……………………………………….Date completed:…………………….…… 


