Personal Learning Plan
  (Managers e.g DC & GSL)



1

Name __________________________________  Appointment __________________

Address ___________________________________________   Tel ______________

email __________________________________  Group/District  _________________

Training Adviser __________________________  Initial Plan Agreed _____________

Review Dates ______________       ______________       ______________

Notes _______________________________________________________________

Availability for training at weekends: _______________________________________

Which evenings can you attend training?  Mon  (  Tue  (  Wed  (  Thur  (  Fri  (
	Module No & Title
	Change of Role
	Learning Required
	Proposed Method
	Timescale
	Method of Validation
	Date completed
	Date validated
	TA Sign  & date

	01 

Essential Information
	(
	
	
	
	
	
	
	

	04 

Tools for the Job (M)
	(
	
	
	
	
	
	
	

	05

Fundamentals of Scouting
	(
	
	
	
	
	
	
	

	06 

The Changes in Scouting
	(
	
	
	
	
	
	
	

	07

Valuing Diversity
	(
	
	
	
	
	
	
	

	08

Skills of Leadership
	(
	
	
	
	
	
	
	

	09

Working with Adults
	(
	
	
	
	
	
	
	

	10

First Aid
	(
	
	
	
	
	
	
	

	Module No & Title
	Change of Role
	Learning Required
	Proposed Method
	Timescale
	Method of Validation
	Date completed
	Date validated
	TA Sign & date

	20

Administration
	(
	
	
	
	
	
	
	

	21

Growing the Movement
	(
	
	
	
	
	
	
	

	22

Section Support
	(
	
	
	
	
	
	
	

	23

Safety for Managers & Supporters
	(
	
	
	
	
	
	
	

	24

Managing Adults
	(
	
	
	
	
	
	
	

	25

Assessing Learning
	(
	
	
	
	
	
	
	

	26

Supporting Adults
	(
(M-S)
	
	
	
	
	
	
	

	37
Appointments Process
	(
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Key: Section (change of), M manager, S supporter, L leader, TA training adviser, TM training manager

Signed:   Learner ____________________  TA ____________________  TM __________________


