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Training Programme

Apprentice name National Insurance Number

Please enter name and NI no. prior to printing document

Section 1
Provider/Apprentice details

Apprentice, Employer and Provider (as applicable)

All details required in this section are recorded on the Training Agreement (TA). Please print off the TA for use as Section 1 of the Training Plan.

Please complete additional Provider details

Telephone number Contact name

Email address

Apprentice’s personal, career and progression objectives
Record the employment objectives of the Apprentice, and any further career/progression aspirations following the term of the programme.

Employment and career progression objectives

Section 2
Assessment

Qualifications, experience and skills (eg. school qualifications, SVQs, NVQs etc)

Title Level Grade Date achieved
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Modern Apprenticeship
Individual Training Plan

Other relevant learning/experience/skills (This could include unit achievements, hobbies and interests)

Outcomes from initial assessment (Record details and results following initial assessment (include basic skills assessment and results)

Assessment method used Results Recommendations

Section 3
Delivery

Induction (Outline details of induction training, including any specific outcomes)

Start date Expected duration Completion date
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Modern Apprenticeship
Individual Training Plan

Qualifications/Training (Record any qualifications or training required in order to meet the requirements of the Apprentice and/or employer. Include specific training at the employer's premises)

Qualification or training

Breakdown of SVQ units/modules by reference number and name (attach list if preferred)
Mandatory units/modules

Ref number (if appropriate)

Awarding body (if appropriate)

Optional units/modules

Level (if relevant)

On & off the job training (Record the names and locations of the organisation(s)/departments who will carry out the various phases of the training and the person responsible within that organisation)

Name of organisation Name of person responsible

Enter the apprentices’ typical agreed hours of attendance for on and off the job training

Day Monday Tuesday Wednesday Thursday
from to from to from to from

am

pm
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to

Component of framework delivering

Friday

from

to

Saturday

from

On the job

to

Off the job
Sunday
from to

Appendix 2a

Anticipated completion date

Location

Total hours
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Section 4
Support and progress review

l\/Ientoring arrangements (Where applicable, record the name and contact details of the Apprentice’s mentor)
Contact name Email address

Telephone number

Support arrangements (Record any planned support arrangements for the Apprentice)

Tools and equipment Travel
Protective clothing Special provision
Lodgings Other - please detail

Progress reviews (A formal review of progress must involve the apprentice, employer and/or provider)

Briefly describe the process by which these reviews will take place

Formal review dates

Proposed review date | Actual review date | Written review on file | Proposed review date | Actual review date | \Written review on file | Proposed review date = Actual review date Written review on file

Record of actual leaving date
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Signatures

We hereby confirm that we have read, and understood and agree with the contents of the ITR.

Apprentice name Signature Date
Employer name Signature Date
Provider name (if different from employer) Signature Date
Section 5

Any additional information discussed
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Section 6
Agreed changes

Details of agreed changes

Apprentice name
Employer name

Provider name (if different from employer)

The Skills Development Scotland Co Ltd MA Programme Specification 2019/2020
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Signature
Signature

Signature

Date

Date

Date

Appendix 2a

60f6



	fromam: 
	toam: 
	fromam_2: 
	toam_2: 
	fromam_3: 
	toam_3: 
	fromam_4: 
	toam_4: 
	fromam_5: 
	toam_5: 
	fromam_6: 
	toam_6: 
	fromam_7: 
	toam_7: 
	Total hoursam: 
	frompm: 
	topm: 
	frompm_2: 
	topm_2: 
	frompm_3: 
	topm_3: 
	frompm_4: 
	topm_4: 
	frompm_5: 
	topm_5: 
	frompm_6: 
	topm_6: 
	frompm_7: 
	topm_7: 
	Total hourspm: 
	Training Programme: 
	National insurance number: 
	Title1: 
	Level1: 
	Grade1: 
	Title2: 
	Title3: 
	Title4: 
	Title5: 
	Title6: 
	Level2: 
	Level3: 
	Level4: 
	Level6: 
	Level7: 
	Grade2: 
	Grade3: 
	Grade4: 
	Grade5: 
	Grade6: 
	Grade7: 
	Date achieved2_af_date: 
	Date achieved3_af_date: 
	Date achieved4_af_date: 
	Date achieved5_af_date: 
	Date achieved6_af_date: 
	Date achieved7_af_date: 
	Employment and career progression objectives: 
	Title7: 
	Assessment method used 1: 
	Results 1: 
	Recommendations 1: 
	Assessment method used 2: 
	Assessment method used 3: 
	Assessment method used 4: 
	Assessment method used 5: 
	Assessment method used 6: 
	Assessment method used 7: 
	Results 2: 
	Results 3: 
	Results 4: 
	Results 5: 
	Results 6: 
	Results 7: 
	Recommendations 2: 
	Recommendations 3: 
	Recommendations 4: 
	Recommendations 5: 
	Recommendations 6: 
	Other relevant learning experience skills: 
	Date achieved1_af_date: 
	Start Date_af_date: 
	Expected duration: 
	Recommendations 7: 
	Completion date_af_date: 
	Awarding body 1: 
	Level if relevant 1: 
	Anticipated Completion date 1_af_date: 
	Ref number 2: 
	Ref number 3: 
	Ref number 4: 
	Awarding body 2: 
	Awarding body 3: 
	Awarding body 4: 
	Level if relevant 2: 
	Level if relevant 3: 
	Level if relevant 4: 
	Anticipated Completion date 2_af_date: 
	Anticipated Completion date 3_af_date: 
	Anticipated Completion date 4_af_date: 
	Qualification or Training 1: 
	Qualification or Training 2: 
	Qualification or Training 3: 
	Qualification or Training 4: 
	Mandatory units modules 1: 
	Mandatory units modules 2: 
	Mandatory units modules 3: 
	Mandatory units modules 4: 
	Mandatory units modules 5: 
	Mandatory units modules 6: 
	Mandatory units modules 7: 
	Mandatory units modules 8: 
	Mandatory units modules 9: 
	Mandatory units modules 10: 
	Optional units modules 1: 
	Optional units modules 2: 
	Optional units modules 3: 
	Optional units modules 4: 
	Optional units modules 5: 
	Optional units modules 6: 
	Optional units modules 7: 
	Optional units modules 8: 
	Optional units modules 9: 
	Optional units modules 10: 
	Name of organisation 1: 
	Name of person responsible 1: 
	Component of framework delivering 1: 
	On the job 1: 
	Off the job 1: 
	Location 1: 
	Name of organisation 2: 
	Name of organisation 3: 
	Name of organisation 4: 
	Name of organisation 5: 
	Name of person responsible 2: 
	Name of person responsible 3: 
	Name of person responsible 4: 
	Name of person responsible 5: 
	Component of framework delivering 2: 
	Component of framework delivering 3: 
	Component of framework delivering 4: 
	Component of framework delivering 5: 
	On the job 2: 
	On the job 3: 
	On the job 4: 
	On the job 5: 
	Off the job 2: 
	Off the job 3: 
	Off the job 4: 
	Off the job 5: 
	Location 2: 
	Location 3: 
	Location 4: 
	Location 5: 
	Provider telephone number: 
	Provider contact name: 
	Provider email address: 
	Mentoring email address: 
	Tools and equipment: 
	Protective clothing: 
	Lodgings: 
	Travel: 
	Special provision: 
	Other - please detail: 
	Induction details: 
	Ref number 1: 
	Proposed review date1_af_date: 
	Actual review date1_af_date: 
	Written review on file 1: 
	Proposed review date2_af_date: 
	Actual review date2_af_date: 
	Written review on file 2: 
	Proposed review date3_af_date: 
	Actual review date3_af_date: 
	Written review on file 3: 
	Proposed review date4_af_date: 
	Actual review date4_af_date: 
	Written review on file 4: 
	Proposed review date5_af_date: 
	Actual review date5_af_date: 
	Written review on file 5: 
	Written review on file 6: 
	Actual review date6_af_date: 
	Proposed review date7_af_date: 
	Actual review date7_af_date: 
	Written review on file7: 
	Proposed review date8_af_date: 
	Actual review date8_af_date: 
	Written review on file8: 
	Proposed review date9_af_date: 
	Actual review date9_af_date: 
	Written review on file9: 
	Proposed review date10_af_date: 
	Actual review date10_af_date: 
	Written review on file 10: 
	Proposed review date11_af_date: 
	Actual review date11_af_date: 
	Written review on file11: 
	Proposed review date12_af_date: 
	Written review on file12: 
	Proposed review date13_af_date: 
	Proposed review date14_af_date: 
	Proposed review date15_af_date: 
	Proposed review date16_af_date: 
	Proposed review date17_af_date: 
	Proposed review date18_af_date: 
	Actual review date13_af_date: 
	Actual review date14_af_date: 
	Actual review date15_af_date: 
	Actual review date16_af_date: 
	Actual review date17_af_date: 
	Actual review date18_af_date: 
	Written review on file13: 
	Written review on file14: 
	Written review on file15: 
	Written review on file17: 
	Written review on file18: 
	Written review on file16: 
	Proposed review date6_af_date: 
	Actual leaving date_af_date: 
	Mentoring contact name: 
	Mentoring telephone number: 
	Progress reviews process: 
	Any additional information discusssed: 
	Details of agreed changes: 
	Signatures - Apprentice name: 
	Signatures - employer name: 
	Signatures - provider name: 
	Apprentice name: 
	Employer name: 
	Provider name: 


