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ESF ‘It’s MY Future’ Project
	STRAND

	1
	

	2
	

	3
	


Individual Learning Plan

Section 1 – Student Details

	Name
	
	Date of Birth
	

	Address (including post code)
	

	Telephone Number
	
	Emergency Contact Name
	

	School Name


	
	School Contact Name
	

	Connexions Personal Advisor
	


Section 2 (if applicable) – Provider Details

	Provider Name
	
	Contact Name
	

	Address
	

	Telephone Number


	
	Mentor (if different to above)
	

	Start Date


	
	Day/s of Attendance
	

	Start Time


	
	Finish Time
	


Provider Induction

	Outline details of Induction training, including any specific outcomes
	Signed and Dated by the Provider

	An induction has been given today covering programme content and requirements, for example, Health & Safety, Equal Opportunities and terms and conditions. This must be evidenced by an Induction Checklist, which is signed and dated by both the provider and learner (kept in the clients file). 
	


Section 3 - Qualification/s

	
	NVQ Level 1 or 2 / Skills for Life (if applicable)

	Qualification Title 


	
	

	Level


	
	

	Awarding Body


	
	


Complete (if applicable):

	Units which will comprise the NVQ


	Planned Unit Achievement Dates

	
	

	
	

	
	

	
	

	
	

	
	


	Planned full NVQ / Skills for Life (if applicable) achievement date/s:

	SfL:
	NVQ:


Progress Reviews

	Briefly describe the process by which these reviews will take place:



	


	Planned Date
	Actual Date
	Learner Signature
	Provider / School Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	All Progress Reviews should be kept in clients file for audit purposes


Section 3 (if applicable) – Company/Work Placement Details
	Company Name
	
	Contact Name
	

	Address
	

	Telephone Number


	
	Work Mentor (if different to above)
	

	Start Date
	
	Day/s of Attendance
	

	Start Time


	
	Finish Time
	


Company Induction

	Outline details of Induction training (signed and dated at the end of the ILP):



	Company Induction


	An induction has been given today which included Health & Safety, Waste Management & Recycling, Equal Opportunities and terms and conditions.




Section 4 – Support Provided

	List any support to be provided to the learner i.e. transport, PPE etc, as identified in the Initial Assessment:



	


Section 5 – Preparation for Working Life

	Please tick any of the following which you feel would benefit you in investigating, finding and securing future employment:

	ACTIVITY


	PURPOSE / CONTENT
	Please (
(Learner)
	Please (
(Provider/School)

	Fast Tomato session 
	To look into possible careers based on a questionnaire of learners preferences.  Identify possible courses available in the learner’s locality.
	
	

	Work / College Taster Day/s
	To look into possible careers/courses available in the learners locality. Participate in related practical activities.
	
	

	Interview Training
	To undertake a range of practical tasks to learn how to construct a CV, how to complete an application form and how to conduct yourself in an interview.
	
	

	Practice Interview
	Learn how to conduct yourself in an interview by taking part in a practice interview situation.
	
	

	Skills for Life Challenge Day
	Develop skills needed for the workplace/future study such as communication, teamwork etc by participating in practical tasks with others.
	
	

	Sector Specific Challenge Day (for NVQ learners)
	Develop vocational skills needed for your chosen career area by participating in practical tasks with others.
	
	


Section 6 – Career Goals

	Please state the learners planned destination on completion of the programme:

(Please list milestones which will help the learner to achieve their goal):

	Activity:


	How:
	Who:
	When:




	Any other comments:



	


Section 7 - Signatures

	Data Protection Act 1998



	The information you give will be made available to the Staffordshire Partnership, Learning and Skills Council, Connexions Staffordshire and other relevant bodies. 


I agree with this Individual Learning Plan and have been given a copy for my reference.

	Learner Name
	
	Signature
	
	Date
	


I agree to provide the necessary training and support to meet the objectives identified within the Individual Learning Plan.

	Provider/School Name
	
	Signature
	
	Date
	

	Supervisor Name (if applicable)
	
	Signature
	
	Date
	


Annex A:
To be completed during September 2007:

	Learner to grade themselves on the following: 

(1 = Poor, 2 = Satisfactory, 3 = Good, 4 = Very Good, 5 = Excellent)



	Attendance


	1
	2
	3
	4
	5

	Behaviour


	1
	2
	3
	4
	5

	Timekeeping


	1
	2
	3
	4
	5

	Attitude


	1
	2
	3
	4
	5

	Motivation/enthusiasm to learn


	1
	2
	3
	4
	5

	Working to Deadlines


	1
	2
	3
	4
	5

	Confidence


	1
	2
	3
	4
	5

	Teamwork


	1
	2
	3
	4
	5

	Communication Skills


	1
	2
	3
	4
	5

	ICT Skills


	1
	2
	3
	4
	5


Learner Signature______________________
Date_______________________
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Annex B:
To be completed at the end of the programme:

	Learner to grade themselves on the following: 

(1 = Poor, 2 = Satisfactory, 3 = Good, 4 = Very Good, 5 = Excellent)



	Attendance


	1
	2
	3
	4
	5

	Behaviour


	1
	2
	3
	4
	5

	Timekeeping


	1
	2
	3
	4
	5

	Attitude


	1
	2
	3
	4
	5

	Motivation/enthusiasm to learn


	1
	2
	3
	4
	5

	Working to Deadlines


	1
	2
	3
	4
	5

	Confidence


	1
	2
	3
	4
	5

	Teamwork


	1
	2
	3
	4
	5

	Communication Skills


	1
	2
	3
	4
	5

	ICT Skills


	1
	2
	3
	4
	5


Learner Signature______________________
Date_______________________
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	For office (Staffordshire Partnership) use only:


	Activities undertaken by the learner:



	Fast Tomato session


	
	
	

	Work / College Taster Day/s


	
	Please Specify:
	

	Interview Training


	
	
	

	Practice Interview


	
	Please Specify:
	

	Skills for Life Challenge Day


	
	
	

	Sector Specific Challenge Day


	
	
	

	Block Work Placement


	
	Please Specify:
	

	Qualification/s / award/s achieved by the learner:



	1 Unit of the ASDAN Foundation for Work Award
	
	Please Specify:
	

	Skills for Life


	
	
	

	NVQ 1
	
	Please Specify:
	

	NVQ 2
	
	Please Specify:
	


	Learners Post-16 Destination:



	Employment

· Part-time

· Full-time
	
	Please Specify:
	

	Apprenticeship


	
	Please Specify:
	

	College Course/s


	
	Please Specify:
	

	School Sixth Form Course/s


	
	Please Specify:
	

	Unknown
	
	
	

	Other
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Signed on behalf of the project:                         Date:








Please send a copy to:


Karen Bates


Staffordshire Partnership


St Josephs Court


2-4 Lichfield Street


Rugeley


Staffs


WS15 2EH


T: 07971 443 668


F: 01889 586732


E: � HYPERLINK "mailto:Karen.bates@bestaffordshire.co.uk" ��Karen.bates@bestaffordshire.co.uk�








Please send a copy to:


Karen Bates


Staffordshire Partnership


St Josephs Court


2-4 Lichfield Street


Rugeley


Staffs


WS15 2EH


T: 07971 443 668


F: 01889 586732


E: � HYPERLINK "mailto:Karen.bates@bestaffordshire.co.uk" ��Karen.bates@bestaffordshire.co.uk�











To be completed at the end of the learner’s participation in the: ESF ‘Its MY Future’ project
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