5. MPGTC Foundation Skills Self‑Assessment / Screening Tool
Form title: Foundation Skills Self‑Assessment  

Foundation Skills Self‑Assessment Tool

Student details
Name: __________________________
Course applied for: ______________
Please answer honestly so we can support you where needed.

Reading
I can read and understand:
☐ Short emails and text messages
☐ Workplace notices, safety signs and simple instructions
☐ Longer documents (e.g. training materials, safety procedures, policies)

Writing
I can write:
☐ Short notes or messages
☐ Simple emails or forms (e.g. incident reports, timesheets)
☐ Longer written tasks (e.g. explanations, reports, assignments)

Numeracy
I am comfortable with:
☐ Adding and subtracting whole numbers (e.g. quantities, totals)
☐ Measuring and calculating areas, lengths or quantities (e.g. m², LM, litres)
 Using decimals, percentages or measurements (e.g. mm, m, ratios, coverage rates)

Oral Communication (Speaking and Listening)
English is: ☐ My first language ☐ My second or other language  

At work/study I can:
☐ Understand verbal instructions from supervisors or trainers
☐ Ask questions if I am unsure about a task
☐ Talk with clients, co‑workers or trainers about work tasks
☐ Take part in discussions or toolbox talks







Digital Skills
I can:
☐ Use a smartphone for calls, texts and photos
☐ Use email (send/receive, open attachments)
☐ Use the internet to access online learning or information
☐ Log in to an online learning system and upload files (e.g. photos, documents)

Support needs
Do you believe you will need foundation skills support (reading, writing, numeracy, English or digital skills) to complete your course?
☐ Yes ☐ No ☐ Unsure  

If yes or unsure, please provide details (e.g. what you find difficult, any support you have had before):  

Student signature: _______________________   Date: ____ / ____ / ______  

























For MPGTC Use Only – Staff Comments and Actions
Received by (name): ___________________________________________
Position: ____________________________________
Date received: ____ / ____ / ______   Time (if relevant): _____________  

Initial check (completeness, eligibility, documentation attached):
☐ Complete   ☐ Incomplete – further information requested on: ____ / ____ / ______  

Summary of staff assessment / comments:  

Actions taken / recommended:
☐ Approved as requested
☐ Approved with conditions (specify below)
☐ Not approved
☐ Referred to: ☐ Trainer/Assessor ☐ Training Manager ☐ CEO / Delegate ☐ Accounts ☐ Other: __________  

Details (including any conditions, follow‑up required, or alternative options offered):  

Student advised of outcome by:
☐ Email ☐ Phone ☐ In person ☐ Letter  

Date student advised: ____ / ____ / ______  

Staff member name: ___________________________________________
Signature: _________________________________   Date: ____ / ____ / ______  

(If escalation/second‑level approval required:)

Approved / Not approved by (Manager/CEO or delegate):
Name: ___________________________________________
Position: ________________________________________
Signature: ______________________________   Date: ____ / ____ / ______
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