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Form PLP (Surrey)

Form PLP (Surrey)

Personal Learning Plan

	Surname
	     
	Forenames (in full)
	            
	Date of Birth
	     
	PIN (if known)
	     

	Appointment
	     
	Group

	     
	District

	     
	County/Area
	     

	Address
	     
	     
	     
	     
	     
	Training Adviser
	     

	Phone
	     
	Mobile
	     
	Email
	     


Are you able to take part in training held at weekends?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Are you able to take part in training in the evening?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If so, please indicate your availability: Mon  FORMCHECKBOX 
 Tue  FORMCHECKBOX 
 Wed  FORMCHECKBOX 
 Thu  FORMCHECKBOX 
 Fri  FORMCHECKBOX 
 

	Module
	
	Learning required?
(Yes or No)
	Proposed method


	Target date to complete learning or date of completion
	
	Method of
Validation (numbers)

from Training Adviser guide
	Validated

	No
	Title
	
	
	Use options in Training Advisers Guide or
Prior Learning (state from where)
	
	
	
	Date
	TA signature

	
	Getting Started
	
	
	
	
	
	
	
	

	01
	Essential information
	
	Yes/No
	
	
	
	
	
	

	02
	Personal Learning Plan
	
	Yes/No
	
	
	
	
	
	

	03
	Tools for the Job (Section)
	
	Yes/No
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	All Appointments
	
	
	
	
	
	
	
	

	05
	Fundamental Values of Scouting
	
	Yes/No
	
	
	
	
	
	

	06
	The Changes in Scouting
	
	Yes/No
	
	
	
	
	
	

	07
	Valuing Diversity
	
	Yes/No
	
	
	
	
	
	

	08
	Skills of Leadership
	
	Yes/No
	
	
	
	
	
	

	09
	Working with Adults
	
	Yes/No
	
	
	
	
	
	

	10
	First Aid
	
	Yes/No
	
	
	
	
	
	

	
	Leaders and Supporters for Sections

	20
	Administration (Managers)
	
	Yes/No
	
	
	
	
	
	

	21
	Growing the movement (Managers)
	
	Yes/No
	
	
	
	
	
	

	22
	Section support
	
	Yes/No
	
	
	
	
	
	

	23
	Safety for Managers
	
	Yes/No
	
	
	
	
	
	

	24
	Managing Adults
	
	Yes/No
	
	
	
	
	
	

	25
	Assessing Learning
	
	Yes/No
	
	
	
	
	
	

	26
	Supporting Adults
	
	Yes/No
	
	
	
	
	
	


	Comments – for information you think we should know 


	Learner
	Signed:
	Date
	Training Adviser
	Signed

	Date
	Training Manager
	Signed
	Date


	Record of meeting /agreements with Training Adviser

	Learner
	Signed:
	Date
	Training Adviser
	Signed
	Date
	
	
	

	

	Record of meeting /agreements with Training Adviser

	Learner
	Signed:
	Date
	Training Adviser
	Signed
	Date
	
	
	

	

	Record of meeting /agreements with Training Adviser

	Learner
	Signed:
	Date
	Training Adviser
	Signed
	Date
	
	
	

	

	Record of meeting /agreements with Training Adviser

	Learner
	Signed:
	Date
	Training Adviser
	Signed
	Date
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