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Language, Literacy and Numeracy Pre - Training Quiz 

As part of this pre - training review process, you are now required to complete a language, literacy 

and numeracy (LLN) exercise which will be used to assess your LLN ability to undertake the course. 

If you have a Language Literacy or Numeracy concern that is affecting your training program, we 

encourage you to raise the matter directly with a Trainer from the RTO. 

Directions to the student: 

The following questions must be completed on your own. The result of the quiz below will be 

assessed and if your results are not to the satisfactory requirement to gain entry to the course, a 

representative from On Road OffRoad Training will speak to you about assistance that you may be 

able to access. 

Student Name: Date: ------------

How well would you rate your ability to speak (including reading and writing) English? 

D Very well 0 Well 0 Not Well D I don't speak English at all 

Is your first language something other than English? 

0 YES

If Yes, other language spoken: ------------

Question l: 

In a short response provide an explanation on the benefits of undertaking this course. (Please use 

the back of this sheet if further room is required). 







YES   NO
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