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INDIVIDUAL LEARNING PLAN (ILP)

Accredited Courses

	Name:

Learner No:

Tutor:

	Centre:

Course Title

Course Code:
Start Date:

End Date:

	Sometimes your tutor might decide to capture your progress and achievement.  Please ( the boxes below to show consent:
1.  I am happy for you to record my voice  ( 
2.  I am happy for you to take photographs  (
3.  I am happy for you to use a video  (
4.  None of these  (
Learners Signature……………………………………   Date…………………

	PAM Quality review of ILPs:

	
	
	
	
	
	
	
	

	Date :

Initial:

Date:

Initial:           


	

	
	
	
	
	
	


Moderation Meetings:

	Date:

Present:
	Outcome:




INITIAL ASSESSMENT SUMMARY

	Assessment
	Level
	Actions/ Updates

	Literacy


	
	

	Speaking and Listening


	
	

	Free-Writing


	
	

	Numeracy


	
	

	Skills Scan


	
	

	‘Learner Goals’

-barriers, previous work and training experience


	
	


Learner Initial Self Assessment – Skill Scan – Course Aims & Objectives

To enable us to plan the course to best meet your individual needs could you please complete the table below.

	
	Date:

Start of Course

Please ( one below
	Date:

Please ( one below
	Date:

Please ( one below
	Date:

End of course – 

number and notes

Please ( one below
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Skill Scan

	


	


	


	


	


My goals for the course taken from Skill Scan:

	
	Individual Learning Goals
	Updates:
 
	Achieved- date and tutor sign 

	Learner 

Goal 1
	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3
	

	Learner 

Goal 2
	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3
	

	Learner Goal 3
	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	


My goals for the course taken from the Initial Assessment:

	Tutor target 1
	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	

	Tutor target 2


	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	

	Tutor target 3


	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	

	Additional goals identified on course

(Value Added)

	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	

	Additional goals identified on course

(Value Added)
	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	

	Additional goals identified on course

(Value Added)
	
	Review 1
	

	
	
	Review 2
	

	
	
	Review 3


	


Learner Signature:
 Date:



Tutor Signature: …………………………………………………………………  Date:………………….        Achieved    
Learner Review and Tutor Feedback

Remember to state learning rather than activities completed
	1. Review date:…………………

What have you learnt so far?:

Have you made progress from your aims?  Please ( one below and add any comments you may have:

Are you enjoying the learning? / Any other feedback?  Please ( one below and add any comments you may have:



	Tutor Feedback:

                  Learner signature:                                                Tutor signature:


	1. Review date:…………………

What have you learnt so far?:

Have you made progress from your aims?  Please ( one below and add any comments you may have:

Are you enjoying the learning? / Any other feedback?  Please ( one below and add any comments you may have:



	Tutor Feedback:

                  Learner signature:                                                Tutor signature:

	1. Review date:…………………

What have you learnt so far?:

Have you made progress from your aims?  Please ( one below and add any comments you may have:

Are you enjoying the learning? / Any other feedback?  Please ( one below and add any comments you may have:



	Tutor Feedback:

                  Learner signature:                                                Tutor signature:

	1. Review date:…………………

What have you learnt so far?:

Have you made progress from your aims?  Please ( one below and add any comments you may have:

Are you enjoying the learning? / Any other feedback?  Please ( one below and add any comments you may have:



	Tutor Feedback:

                  Learner signature:                                                Tutor signature


            Learner signature .......................................................... Date ………………………


Tutor signature…………………………………………….. Date ………………………..

CM/ IQA Signature::…………………………………. Date: ………………………………….
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