TRAINING PLAN 		   [image: ]
ADULT LEARNERS
	          	     	

	Learner Details:



	Learner Name:
	


	Date of Birth:
	

	Telephone No(s):
	


	Age at Start:
	

	Address:
	




	Emergency Contact Name:
	



	Relationship:
	
	Telephone No:
	



	Employer/Workplace Details if relevant:



	Company Name:
	



	Address:

	

	Learner’s Job Title if relevant:
	





	Training Provider Details/Key Contacts:



	Your Tutor:
	



	Telephone Number:
	

	Email:
	




	Delivery Location:
	









	Training Provider Details 

	Name:
	Alt Valley Community Trust

	Address:
	The Communiversity, Altcross Road, L11 0BS

	Telephone Number:
	0151 546 5514
	Website:
	www.altvalley.co.uk

	Education Manager:
	Lesley Baugh


	
	Programme Details:



	Qualification title:
	



	Learning Start Date:
	
	*Planned Funding End Date:
	

	Programme Type:
	 Adult Learner Loan
	




	Qualification
	Level:
	Awarding organisation
	Registration no.


	



	
	


	

	




	
	
	

	Funding:
	 Loans funded
	*Revised funding end date:
	




*Revised funding end date revisions must be authorised:








	Initial Assessment Summary:



	Additional Support:

	The following has been discussed during your IAG session and a summary below:
Achievements/qualifications/prior experience/learning
Learning difficulties/needs/other support needs
Barriers to Learning
Career and progression options
Interests and hobbies
Personal and Social skills/Health/Circumstances
Digital Needs









































	Learning Styles Assessment

	Your preferred learning style:            
	  Visual                      Auditory	  Kinaesthetic

	






	Functional skills assessment

	
	Level required
	Exemption level
	Assessment results (IA & Diagnostics)

	
Maths
	[image: ]  Level 1
[image: ]  Level 2
[image: ]  N/A

	[image: ]  No exemption
[image: ]  Level 1
[image: ]  Level 2
	

	


	
English
	[image: ]  Level 1
[image: ]  Level 2
[image: ]  N/A

	[image: ]  No exemption
[image: ]  Level 1
[image: ]  Level 2
	
	

	
ICT
	[image: ]  Level 1
[image: ]  Level 2
[image: ]  N/A

	[image: ]  No exemption
[image: ]  Level 1
[image: ]  Level 2

	
	




	Prior qualifications/training

	















	Work experience/employment

	Please include details of relevant work experience:

	


















	Induction Arrangements:


Your Induction will cover the following areas:

1. The Learner/Induction 
2. Terms and Conditions of Learning – Our Commitment to You
3. The Learner Journey (Including delivery, support, progress reviews, achievement and progression)
4. Programme content (delivery and assessment arrangements, assessment appeals procedure) 
5. Welfare arrangements including:
a. Health & Safety: Safe Learner Concept, Accident and Incident reporting requirements
b. Equality, Diversity & Inclusion
c. Safeguarding, Prevent & British Values
d. Code of Conduct
6. General rules and requirements (including codes of conduct, attendance and punctuality, disciplinary and complaints procedures)

	
Delivery Arrangements:



	Qualification
	How will this be delivered?

	
	















	Functional Skills Need Identified and planned support if relevant
	








	Digital Skills Identified and Support if relevant
	










	
Assessment Arrangements:


Your assessment arrangements will take into account your personal training requirements and preferred learning methods, but are likely to include one-to-one and group support and training as required, observation of work practices and assessment of work products, along with verbal and written questions as appropriate and accreditation of prior learning and experience where appropriate
If at any point you are unhappy with the quality or delivery of training received, please contact AVCT Education Manager in the first instance. 

	Review Schedule: 


You will undergo an 8 weekly formal Progress Review to discuss progress towards this training plan and the next steps required. 
You will have access to ongoing Information, Advice and Guidance (IAG) to support you through your programme and can request this at any time.



	Use of Personal Information:


The personal information you provide is passed to the Education Skills Funding Agency and Student Loans Company. Where necessary it is also shared with the Department for Education. The information is used for the exercise of functions of these government departments and to meet statutory responsibilities and to create and maintain a unique learner number (ULN) and a personal learning record (PLR). The information you provide may be shared with 
other organisations for education, training, employment and well-being related purposes, including for research. You may be contacted after you have completed your programme of learning to establish whether you have entered employment or gone onto further training or education. 
Further information about use of and access to your personal data, and details of organisations with whom we regularly share data are available at: https://www.gov.uk/government/publications/sfa-privacy-notice


	Learning Agreement:



	Alt Valley Community Trust confirm that:
a. This Training Plan was developed in consultation with the learner.
b. This Training Plan will be kept up to date.
c. Alt Valley will provide the learner with appropriate teaching, learning and support for them to achieve their qualification.
d. Formal training and assessment will be undertaken in accordance with the requirements of the qualification.
e. Regular updates will be provided to the learner on the progress of training. 

	Signature
	


	Date
	

	Print Name
	


	Position
	

	
Learner I, the undersigned, agree that:

a. I am aware of and agree to my responsibilities as outlined in this Training Plan.
b. I will participate fully in my training and development and ensure regular attendance and punctuality.
c. I will make every effort to successfully complete the training outlined in this Training Plan.
d. I will actively contribute to progress reviews.


	Learner Name
	


	Date
	

	Signature
	


	
	











	Summary of changes 1

	












	Learner name:

	Signature:
	Date:

	Training provider:AVCT
	Signature:
	Date:







	Summary of changes 2

	











	Learner name:
	Signature:
	Date:

	Training provider: AVCT
	Signature:
	Date:
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