
RENSEIGNEMENTS GENERAUX:

Siret: _______________________________________________________________________________________Code APE (si professionnel):____________________________________________________

Nom : _______________________________________________________________________________________Prénom:____________________________________________________________________________________

Adresse: ___________________________________________________________________________________Mobile: ____________________________________________________________________________________

Code postal: _______________________________________________Ville:______________________________________________E-mail: ____________________________________________________________

Date de naissance: __________________________________________________________________Profession:________________________________________________________________________________

VOTRE STATUT:

VOS DIPLOMES:

VOS FORMATIONS COMPLEMENTAIRES:

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

VOUS ETES DEJA SPECIALISE DANS:

VOUS AVEZ IDENTIFIE UN BESOIN EN FORMATION POUR:

RECUEIL DES
BESOINS EN
FORMATION

Demandeur d'emploi

Chef d'entreprise

Profession libérale

Salarié

CAP

Bac professionnel

BAC

BTS

Bac+3

Bac+5

Autres

Dermopigmentation

Beauté du regard

Aucun

Vous

Vos salariés



VOUS BENEFICIEZ D4UNE PRISE EN CHARGE FORMATION:

VOS COMPETENCES HUMAINES

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

VOS COMPETENCES PROFESSIONNELLES

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

VOTRE PROJET PROFESSIONNEL

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

VOTRE BESOIN EN FORMATION

Précisez:_____________________________________________________________________________________________________________________________________________________________________________________

ORDRE DE PRIORITE ET DELAIS

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

FAISABILITE DU PROJET

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________

CHOIX FINAL PREVU: ______________________________________________________________________________________________________________________________________________________________

45 Résidence des Pyrénées, 31130 Balma

Tel: 06 47 38 35 93.  mail:angeliquefournial@gmail.com

TVA FR828 288 845 85 / Formateur: 763 109 524 31

Siret: 828884585 000 13 / Site:angeliquefournial.com

Vous et vos salariés

Non/autofinancement

Pôle emploi

Chef d'entreprise

Salarié

CPF

Dermopigmentation

Beaute du regard

Oui

Oui sous réserve ( pré requis)

Non( précisez les raisons)


