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INDIVIDUAL LEARNING PLAN & REVIEW
Instructions:  This needs to be word processed in order to ease share of data between hosts hubs and bursary..  This
plan records and monitors Lemur trainees’ progress and achievement over their nine-month placements.  It will be kept by
the Lemur but be a joint venture between them, their Host and their Hub.  The plan is colour coded to show who takes the
lead in completing the sections.  The plan is to be carried out while the Lemur placement is attending full time on-the-job
training at the Host organisation.  Completion takes place at induction periods (as close to their start as poss.), LEMUR
hub review days, and quarterly review periods (see reverse side for time periods).

Data Protection Act 1998:
The Hub and Host organisations may share this information with other organisations for administrative, statistical and research purposes and other
guidance and to monitor progress of Lemur placements.

Lemur placement name:________________________________________________________

Date of Birth:______/______/_______ National Insurance Number: _____/____/____/____/____

Host Organisation Details:

Name:

Address:

Telephone Number:

Contact Name:

SupervisorÕs Name:

Qualifications (eg, GCSEs, A levels, GNVQs NVQs)

Title Level Grade Date Achieved

TraineeÕs overall objectives & any personal targets (skill/networking/career /experience etc)
1
2
3
4
5
etc

Support Arrangements: Record any planned support arrangements for the Learner during their placement.

Arrangements

Tools & equipment

Protective clothing

Childcare

Travel

Special provision/
training

training

NVQ/OCN

NVQ/OCN Title: ______________________________________________  NVQ/OCN level: _____________

NVQ/OCN Registration Date:_________________ NVQ/OCN Anticipated completion date: ______________

NVQ/OCN Units: to be discussed and agreed by host and hub.

Basic Skills Training

Outline details of specific basic skills training

Start Date: ___________  Expected Duration:___________ Completion Date: ___________

Additional Qualifications/Training

Qualification Ð Award -
Training

RefÕ Number
(if appropriate)

Awarding Body (if
appropriate)

Level
(if relevant)

Anticipated Completion
Date

Hub Host

Notes

Lemur
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LEARNING PLAN & REVIEW

Initial Learning Plan
(Lead by Hub) Start point

First Review (wk 12) Second Review (wk 24) Mid point Final Review (wk 36) End point

Date Date Date Date
Actions Results Results Final Results

Next Actions Next Actions Exit actions/review of initial objectives
E.g. NVQ action plans, specific activity outlined in objectives
overleaf & Id other Training courses

Trainee’s commentary

Performance Review
(Lead by Host)

Review (wk 12) (Hosts to refer to your quarterly review
and input main points against their progress on ILP)

Review (wk 24) (Hosts to refer to your quarterly review
and input main points against their progress on ILP)

Final Review (wk 36)  (Hosts to refer to your quarterly review and
input main points against their progress on ILP)

We hereby confirm that we have read, understood and agreed with
the contents of this Individual Learning Plan & Review

Lemur Signature/date

Host Signature/date

Hub Signature/date

:
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