
	____hour programme plan.  To be reviewed after ____ sessions.  Today’s date

	Name

	Address

	

	

	Phone (work)




(home)


	Mobile




 
Email

	

	Why do you want to take part in this programme?

	

	


	What skills do you want to develop?  (Skills development goal)

	

	

	


	Where do you want to start?  (Programme goals)

	Short-term skills development goals
	Activities to achieve goal

	
	

	
	

	
	

	
	

	
	

	Signed (participant)




Signed (trainer)



	Check personal details (address etc) are still current.  Amend as necessary overleaf.

	Skills Developed (see diary)
	Initial curriculum level
	Level achieved
	Date achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	What value have you gained from the activities you have undertaken? 

How has your development benefited the workplace?  (Self assessment)

	

	

	

	

	

	

	


	How can you build on what you have achieved so far?  (Progression)

	

	

	

	

	

	Signed (participant)




Signed (trainer)


Workplace:


Trainer:





Learning and development plan





Learning and development review





Sample of an Evaluative report/case study: NHS








Example of workplace LLN individual learning plan: 

Adapting the Curriculum One Day Training ( WBSN 2002 

Page 1 of 2

