Individual Learning Plan
Record of Achievement

Name……………………………………………………………………………………………………………………………………..

Placement………………………………………………………………………………………………………………………………
Learning plan number…………………
Date……………………………………………
	Initial assessment results

	Topic/Theme
	Level

	
	

	
	

	
	

	
	

	
	


	Initial assessment and interview notes, to include information on oral communication, other support needed and preferred learning style


	


	Total number of learning hours for ILP
	hrs

	
	hrs

	
	hrs

	
	hrs

	
	hrs

	
	hrs


	Long term goals

	

	Short term goals

	


	Target
	By date
	Curriculum references
	Activity
	Resources
	Date achieved

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Record of Achievement
	Date 
	Work done
	How it went
	Work for next session
	Tutor  initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Review

How have you been getting on so far?

	I can now…




	I still need to work on…




Revised Plan agreed:

Learner signature___________________


Date___________

Tutor signature____________________



Date of next review___________

� ReZolve Consultancy/City Centre Training, Middlesbrough pilot ILP Project.
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