INDIVIDUAL LEARNING PLAN
This Individual Learning Plan outlines a programme of learning agreed between Warwickshire College and the

Learner. The Plan is to be carried out under Workbased Learning arrangements.

Data Protection Act 1998:

The Learning and Skills Council may share this information with other organisations and Department for Education and Skills for
administrative, statistical and research purposes, to inform Careers/ Connexions and other guidance and to monitor progress of Learners.
College Data Statement:

The data you have provided on this form will be used by the college for the purposes of learning, support and guidance, and health and
safety whilst at work. The data will be stored securely and only for the purpose(s) original intended.

Learner Name Programme

NI number (if Date of Birth
applicable)

Apprenticeship
(if applicable) Start Date / / Planned End / / Actual End / /

Date Date

Length of
programme for Start Date __ / / Planned End / / Actual End / /

Learner Date Date

Employer Name:

Address:

Post Code

Telephone Number

Contact Name

Mentor Name (if applicable)

Employer Reg No. ( CITB only)

Training Provider: Warwickshire College

Administration Contact:
Address:

Email:

Learner Contact:
Location:

Tel:
Email:

College Tutor/Assessor
Contact: Tel:
Location:
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FRAMEWORK TITLE:

| Approval Date:

FRAMEWORK CONTENT: MANDATORY / ADDITIONAL REQUIREMENTS

NVQ REGISTRATION DATE:

Qualification Level / | Qualification Title Reference No Awarding To be Certin | Start Date | Planned End | Amended Planned
Type Grade Body achieved (v) | file (v) Date End Date
NVQ
NVQ
Additional

Requirements

SIGNATURES: WE HEREBY CONFIRM THAT WE HAVE READ, UNDERSTOOD AND AGREE WITH THE CONTENTS OF THIS LEARNING PLAN

Learner Name Signhature Date
Employer Name Signature Date
Provider Name Signature Date




INITIAL ASSESSMENT

Qualifications on Entry

Title Level Grade Date Achieved Certificate Produced (v)

Other relevant learning/ experience/ skills (this could include hobbies and interests)

Employment & Career Progression Objectives

OUTCOMES FROM INITIAL ASSESSMENT:  (v) Tick boxes that apply

Assessment method used Scores + any pass mark Comments/ Actions required
requirement

Application Form
Reference(s)
Interviews

Key Skillbuilder
Adult Basic Skills Numeracy Below Level 1 [l
Adult Basic Skills Literacy Below Level 1 U
Occupational Aptitude Tests
Skills Scan
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LEARNING SUPPORT DETAILS ALN [ ASN [

Please detail the type of support to be provided in order to address the needs identified

Details of other assessments to be kept separately

INDUCTION




Administration

] College Appeals Procedure n
Terms & Conditions/ Regulations n Support for Individual Needs H
Equal Opportunities 0 Content & Assessment of the NVQ H
Health & Safety m The Technical Certificate Content 0
Complaints Procedure ] Key Skills ]
Disciplinary Procedure n Other Qualification H
College Attendance requirements m
PLANNED ATTENDANCE
Enter the Learners’ typical agreed hours of attendance for on and off the job Learning
Day From To College Day (/) Total Hours Comments
Monday
Tuesday
Wednesday
Thursday
Friday
DELIVERY

Record the names and locations of the organisation(s) / departments who will carry out the various phases
of the learning and the person responsible within that organisation. Methods should identify for example:
group work, workbooks, assessment, one to one work, practical & theory.

Component of Name of Atwork | Warwickshire Methods
Framework delivering | Tutor / assessor () College Site
ATTACHED
NVQ UNIT LIST + OPTIONAL UNITS SELECTED L]
EMPLOYER TRAINING PLAN IDENTIFYING TASKS + TIMESCALES []
ASSESSMENT PLAN (]
REVIEWS
Proposed Date | Actual Date Proposed Date Actual Date Proposed Date Actual Date

INDIVIDUAL LEARNING PLAN — AGREED CHANGES

DETAILS OF AGREED CHANGES




Learner Signature:

Date

Employer Signature: Date:
Training Provider Signature: Date
DETAILS OF AGREED CHANGES

Learner Signature: Date
Employer Signature: Date:
Training Provider Signature: Date
DETAILS OF AGREED CHANGES

Learner Signature: Date
Employer Signature: Date:
Training Provider Signature: Date
DETAILS OF AGREED CHANGES

Learner Signature: Date
Employer Signature: Date:
Training Provider Signature: Date

COMMENTS

DATE

COMMENTS

SIGNED







