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Name of learner:




Learner number:





Course number:




Course title:

Academic Year:

To be completed by the Learner 

Why do you need additional learning support to complete this course and achieve the certificate?

What support may be of help to you and why?

I give my permission for this information to be shared with my Tutor and the PAM

Signed: ...................................................................................

This form is now to be passed to the Course Tutor (Please turn over)

To be completed by the Tutor

Please describe below how the need for ALS was identified and assessed and please provide supporting evidence (if available).

From your initial assessment, what support do you think would benefit this learner?

Signed: .................................................................................

This form is now to be passed to the PAM

To be completed by the PAM

I have met/spoken with the Learner/Tutor/PAL on  ........................and agreed the following support for this course:

I have informed both tutor and CM of the support to be put in place

Signed: .........................................  To be reviewed on ....................................
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