
 

 

WGL / TL Collection of information  

Name _________________________________________ Contact Details ____________________________________  

 

Network base _______________________________________________________________ 

Types of Requirement  Activity  Scenario  How Frequently is this required 
(how many days and for how 
long) 

Skills  
E.g. what you must do  
 not previous required  
 
 
 
 
 

   

Knowledge  
E.g. what you must know  
 not previous required 
 
 
 
 
 

   

Experience  
You now need  
 
 
 
 

   



 

 

Problem Solving  
What you are required to do 
without assistance that is different 
to before   
 
 
 

   

Budgets  
How much can you now spend? 
What do you have control of?  
 
 

   

Responsibility   
What has shifted to your position 
that you didn’t previously have 
responsibility for  
 
 

   

 


