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	Module Number
	Learning Required
	Proposed Learning Method
	Target Date
	Required Number of Validations
	Proposed Method of Validation
	Date Completed
	Signed and dated by TA

	
	
	Course
	e-learning
	Fact Sheet
	Management Game
	One-to-One
	Small Group
	Workbook
	Video / DVD
	Section Specific  Training
	
	
	
	1    Demonstration
	2    Discussion
	3    Workbook / Worksheet
	4    Questionnaire
	5    Qualification
	6    Product of Work
	7    Project Work
	8     Written Material
	9     Witness Testimony
	10   Video
	11  Audio
	12   
	13   
	14   
	15   
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Are you able to take part in training held at the weekends?
Yes 
No            If so, please indicate your availability:   Sat          Sun

Are you able to take part in training held in the evenings?
Yes 
No            If so, please indicate your availability:  Mon         Tue         Wed         Thu         Fri        
Signed – Learner:                                                  Training Adviser:                                                   Training Manager:

A copy of the Learning Plan should be sent Local Training Manager after each review of the Plan and subsequent updates
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Additional sheets should be copied and attached to this sheet

Personal Learning Plan





Name: 





Appointment:  





Group:  





Training Adviser: 





Initial Plan agreed (date):  





Plan reviewed etc:
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