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Individual Training Plan

	Name of Trainee:                                                                  Pathway:





	Degree obtained:

(type / title / class)

Awarding institution:




	Host school:  ______________________________________________________________________________

Mentor:  _______________________________________  Training Manager:  __________________________
Twin Placement school:______________________________________________________________________

Mentor:  _______________________________________  Training Manager:  __________________________



	Areas of strength identified (including prior experience of primary schools, work with children, subject qualifications).

Plan written and agreed

by:                                                       (Trainee signature)                          Date:

and                                                     (Training Manager signature)             Date:

           


Please note:  This plan forms the basis for an individual training programme.  The Trainee should complete this training plan following discussions with the Programme Manager and Training Manager.  The aim of the training plan is to provide a framework for the Trainee to ensure that the Standards for Qualified Teacher Status are met, and to ensure that where additional support may be required, it has been identified.  The training plan should also recognise prior achievements.  It should highlight and then build upon them by identifying training or experiences that will complement and enrich the training year.

If a Trainee is experiencing difficulties, targets for improvement will be set and these should be identified on the Individual Training Plan within the Points for Action.

Individual Training Plan

Term 1 Training Plan

	Areas for development taken from subject knowledge audits, interview and initial meeting:

Action points to begin to address areas for development:  (Please indicate which of the Standards for QTS these actions will begin to address)




	Additional identified areas for development:  (to be completed following discussion with the Training Manager).

Please complete this section by 1st November 2010 and send a copy to the Programme Manager.
Action points to begin to address areas for development:  (Please indicate which of the Standards for QTS these actions will begin to address)




	Training Manager:  (please initial)                                        Programme Manager:  (please initial)




	Agreed date for self-reviewing progress (term 1):


	Comments from self-review:
Trainee signature:                                                                                        Date:


	Comments from end of term report:

Signed by:                                           (Training Manager)                           Date:


	Comments from Programme Manager:

Signed by:                                           (Programme Manager)                     Date:


Individual Training Plan

Term 2 Training Plan

	Areas for development for the second term:

Action points to begin to address areas for development:  (Please indicate which of the Standards for QTS these actions will begin to address)




	Additional identified areas for development:  (to be completed following discussion with the Training Manager)

Please complete this section by 31st January 2011 and send a copy to the Programme Manager.
Action points to begin to address areas for development:  (Please indicate which of the Standards for QTS these actions will begin to address)




	Training Manager:  (please initial)                                        Programme Manager:  (please initial)




	Agreed date for self-reviewing progress (term 2):


	Comments from self-review:

Trainee signature:                                                                                         Date:


	Comments from Spring Term Block Practice report:

Signed by:                                           (Training Manager)                           Date:


	Comments from Programme Manager:

Signed by:                                           (Programme Manager)                            Date:


Individual Training Plan

Term 3 Training Plan

	Areas for development for the third term:

Action points to begin to address areas for development and related Standards:



	Training Manager:  (please initial)                                        Programme Manager:  (please initial)




	Agreed date for self-reviewing progress (term 3):


	Comments from self-review:

Trainee signature:                                                                                         Date:


	Comments from Summer Term Block Practice report:

Signed by:                                           (Training Manager)                            Date:


	Comments from Programme Manager:

Signed by:                                           (Programme Manager)                         Date:


