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Individual Learning Plan 
Learner Name: ________________________________

Programme Name: ___________________________________

ULN__________________    ILR Number __________________
This Individual Learning Plan outlines a programme of learning agreed between the company/organisation, Provider (if other than the company/organisation) and the learner. The plan is to be carried out under work based learning arrangements and is underwritten by an Apprenticeship Agreement 
(if applicable).       
Part 1 of the plan must be completed for all learners. 
Part 2 supports the development of part 1 and outlines additional information that must be available for ESFA monitoring and review purposes and Ofsted inspectors. 
Data Protection Act 1998:                                                                                                                              The Education and Skills Funding Agency may share this information with other organisations and Department for Education and skills for administrative statistical and research purposes, to inform connexions and other guidance and to monitor progress of learners
Part 1                                                                                                                                       (to be completed for all learners, all information will be treated in confidence)
Learner, Employer/Organisation and Provider Details:                                                                                               Learner Name: ______________________________________________
Date of Birth: _________  National Insurance number:________________

	Employer/organisation Details:

	Name:
	

	Address:
	

	Telephone number
	

	Contact Name:
	

	Mentor name:(if applicable) 
	


Individual Learning Plan 
This individual Plan (ILP) outlines a programme of learning agreed between the Communiversity and you the learner. The plan is to be carried out under work based learning arrangements, and is underwritten by an Apprenticeship Agreement (if applicable).

	Learner Name
	


Relevant Prior Qualifications for RPL

	Title and level

Date gained

Original seen and copied by:

	Title and level

Date gained

Original seen and copied by:

	Title and level

Date gained

Original seen and copied by:


Initial Assessment

	Initial Assessment

	Initial
	Literacy
	Level
	Numeracy
	Level
	Date:

	Diagnostic
	Literacy
	Level
	Numeracy
	Level
	Date:

	ALN
	
	ASN
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Learning styles completed:  Yes / No                                         Date:


	State recommendations if identified

	Employment and career aspirations




Mandatory/Additional Outcomes
	Title of outcome
	Ref no
	To be achieved
	Already achieved

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


ALN ENDORSED   YES        NO            ASN       YES         NO 
Programme start date:__/__/__
Registration date:__/__/__

Registration no:___________________

Anticipated completion date:__/__/__

Learner Signatures                                                                            I hereby confirm that I have read, understood and agree with the contents of the Individual Learning Plan
Induction

	Detail of information covered on Induction
	tick

	Company induction,                                                            

Section induction                                                                     

Health and Safety                                                                  

Course content including GCSE’s or Functional Skills

Progression routes                                                                  

Reviews                                                                               

Placement

Appeals procedures

Attendance and timekeeping

Code of conduct     

Roles and responsibilities of staff

Equal opportunities

Safeguarding

Student support/Buddy system

Mentors

Radicalisation 

Start date:    I confirm that all of the above was covered on my induction.      

Learner signature________________  Tutor signature______________


Planned attendance                                                                                          Enter the learners’ typical agreed hours of attendance for on and off the job learning and the location where this will take place.
	AM
	PM

	Day
	From
	To
	From
	To

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	Saturday
	
	
	
	

	Sunday
	
	
	
	



Total number of hours 
On and off the job training                                                        Record the names and locations of the organisation(s)/departments who will carry out the various phases of the learning and the person responsible within that organisation.
	Name of organisation
	Name of person responsible
	Component of framework delivering
	On the job √
	Off the job √
	Location

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Assessment
Record the assessments for each component of the framework
	Qualification
	Assessor name
	Assessment location
	Assessment methods
	Internal Quality Assurer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Key DO =Direct observation, WS=Witness statement, A=Assignment, PD=Professional discussion, WP=Work Products, Q=Questions, R=Reflective account, WB=Workbooks
Support arrangements
Mentoring Arrangements                                                                                    Where applicable, record the name and contact details of the learner’s mentor on and off job
	Contact Name
	Contact details

	
	

	
	


Support Arrangements                                                                                                             Record any planned support arrangements for the learner.

	Arrangements

	Tools and equipment
	

	Protective clothing
	

	Childcare
	

	Lodgings
	

	Travel
	

	Special provision
	


Progress reviews                                                                                                                      A formal review of progress should involve the learner, employer/organisation and/or provider.

	Briefly describe the process by which these reviews will take place

	Reviews will take place every 10 weeks between the learner, employer and training centre


	Formal review dates

	Proposed dates
	Actual dates
	Comments if required

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part 2 Individual Learning Plan – Agreed Changes
	Details of agreed change/s:

	

	Learner signature:__________________ Date:__/__/__

Employer signature:_________________ Date:__/__/__

Training provider signature______________ Date:__/__/__



	Details of agreed change/s


	Learner signature:__________________ Date:__/__/__

Employer signature:_________________ Date:__/__/__

Training provider signature______________ Date:__/__/__


Student guidance and support record
	Date
	Comments
	Staff sign
	Student sign

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Change of circumstance (Confidential)
	List below any changes to the plan that cannot be catered for on the previous page




Additional notes
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